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MILKMAID 

CONDENSED  MILK 

(SWISS    AKl)    KNGI.ISH) 

las  for  more  than  a  quarter  of  a  century  been 

THE  STANDARD  OF  EXCELLENCE. 

It  is  guaranteed  to  contain  all  the 
cream  of  the  original  milk.  Avoid 
low-priced  brands  from  which  the 
cream  has  been  abstracted,  and  ask 
for  the  "  Milkmaid  "  Brand,  the 
original  and  the  best. 
LARGEST  SALE  IN  THE  WORLD. 

IDEAL    MILK 

NOT    SWEETENED. 

IDEAL  MILK  is  the  concentrated 
^j  product  of  pure  Milk  enriched  20 
per  cent,  by  the  addition  of  pure 
Cream. 

IDEAL  MILK  is  not  sweetened, 
but  is  preserved  solely  by  means  of 
sterilization. 


Ideal  Miiii 


SAMPLES   FREE   TO   THE   PROFESSION. 

ANGLO-SWISS  CONDENSED  MILK  CO,,  10  Mark  Lane,  London,  EC. 


ADVERTISING  SHEET,  N"  300 


m  HOUTEN'S 

Cocoa 


Perfectly  Pure. 
Soluble. 

Easily    Digested. 


PROOFS    OF     SUPERIORITY. 

THE  MOST  EMINENT  BRITISH  CHEMICAL  &  MEDICAL  AUTHORITIES  CERTIFY 
THE  FOLLOWING  RESULTS  FROM  THE  SPECIAL  PROCESS  INVENTED 

BY  THE  FOUNDER  OF  THIS  FIRM:— 
There  is  a  great  increase  in  the  solubility  of  the  flesh-foroiing  elements  ; 
all  the  cocoa  tissues  are  softened,  and  with  the  fat  or  Cocoa  Butter  made  more  diyeti- 
tible ;  the  natural ^aro?'  and  aroma  are  fully  developed,  and  a  stimulating,  nourishinij, 
and  delicious  beverage  is  produced,  of  the  highest  dietetic  value,  and  readily  assimi- 
lated even  by  delicate  invalids  and  children,  while  the  purity  of  the  COCOa 

is  beyond  question. 

To  Medical  Profession,  sample  tin  sent  free  on  application  to 
G,   J,    VAN   HOUTEN    &    ZOOM,    WEESP-HOLLAND, 

SCOTT'5  EMULSION 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  prepara- 
tion of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is  a 
reliable  emulsion — probably  Scott's  Emulsion  is  prescribed  more 
often  than  ail  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed   it   why  this  is  so,  is 
unnecessary — to  those  who  have  never  given  it  a  test,  we  shall 
be  pleased  to  deliver  a  sample  free. 
FORMULA  :    44%  of  the 

o°fr.eTo°E  S?emS;      SCOTT  &  BOWNE,  Ltd., 

pure   Glycerine  ;    6  grains  of 

Hypophosphitesof  Lime ;  and  47  Farringdon  Street,  London,  E.C* 

3  grains  of  Hypophosphites  of 

Soda  to  each  fluid  ounce. 


5:5bcrtiscmfnfs  connecfcb  iMxih  f  itcraturc  nub  the  ^rts. 

John  Wri^M  &  Co.'s  PuWications,  Bristol. 


New  W<jrk.     Illustrated.     Price  10b.  6d.  net,  post  free. 

The  SURGERY  of  the  CHEST. 

For  Students  and  Practitioners. 
By  STEPHEN  PAGET,  M.A.Oxon.,  F.R.C.S., 

Surqeon  to  the  West  London  Ilofptlul,  and  to  the  Metrnpolitnu  Ifofi/vul. 
Part  I.— INJUETES  OF  THE  CHEST.  Part  H.— DISEASES  OF  THE  CHEST. 
"  The  present  is  a  piirticularly  opportune  time  for  the  appearance  of  a  book  on  the  Surgery  of  the 
Chest,  and  no  one  is  better  nualifi'ed  to  write  such  a  book  than  Mr.  Paget.  .  .  The  author  dedicates 
hi^  b  ok  to  his  illustrious  father,  and  concludes  it  with  an  eloriuent  reference  to  Lister.  The  highist 
praise  we  can  give  it  is  to  admit  it  worthy  of  6uch  great  associations.  Mr.  Paget  has,  indeed,  produced 
a  V  ork  which  is  a  credit,  not  or.  ly  to  Rniilish  surgery,  but  also  to  English  literature."  —Brit.  M  d.  Jourit. 

Now  Ready.      6s.  6d.  each,  post  free.     Copies  sent  on  approval  to  Medical  Men. 
7/1  strotiff  Leather,  Gilt  edges,  two  Pockets,  flap.  Pencil  case  with  refill,  and  Fastener. 

Wright's    IMPROVED 
VISITING     LISTS,    1897. 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,  L.R.CS. 

Printed  upon  fine  white  paper.  The  leather  cases  have  been  greatly  strengthened. 
Tlie  dates  appear  at  the  bottom  as  well  as  top  of  the  pages,  and  spaces  for  vinits  ;.re 
ruled  alternately  red  and  blue  for  greater  clearness  in  carrying  the  eye  across  the 
pages.     The  year  is  stamped  in  gold  on  the  back. 

Extracts  from  Press  Notices, 
•'  Certain  improvements  and  additions  have  been  made  since  last  year,  which  render  the  '  Visiting 
List'  very  compU'te."- iJri(  Med.  Journ. 

"It  18  dunbtful  if  a  '  Visiting  List '  could  be  better  arranged  than  thXa."  —Pharm.  Journ. 

"  I  hose  lists  are  the  most  compendlous,  most  generally  useful,  and  in  every 

respect  the  best  wiih  «hich  we  are.  acquainted." — Liv.  Sled   Journ. 

After  an  experience  of  three  years  we  Can  give  ample  testimony  tO  its  great 
Utility  and  convenience." — Brist.  Med.  Chir.  Journ. 

Form  Am 

Only  requires  writing  Once  a  Month.  Saves  much  Time  and  Labour. 
Obviates  the  need  of  a  Day  Book  if  desired. 
CONTENTS  :  List  foe  160  Patients— Consultants'  Record— Cash  Column 
AND  Journal  on  every  Page — Cash  Accounts  after  Each  Month— Obstetric 
Engagements — Vaccination  Engagements — Notifications  under  the  Infec- 
tious Diseases  Act — Addresses  of  Nurses,  Patients,  and  others — Journal 
AND  Memoranda — Dose  Index — Combined  Almanac  and  Uteeo-Gestation 
Table,  with  much  General  Information. 


Form  e.— PERPETUAL  VISITING  LIST. 

The  same  as  Form  A>  but  issued  in  the  Perpetual  Form,  to  be  cominenced  at 
any  time  and  used  until  filled. 

Form  C— WRIGHT'S  WEEKLY  YISITING  LIST. 

To  meet  the  requirements  of  those  practitioners  who  still  prefer  the  older  form  of 
a  Weekly  List.  Ith  general  contents  are  the  same  as  Forms  /\  and  Q,  but  in  place 
of  the  Monthly  List  it  contains  a  List  for  80  Patients  weekly  on  the 
left-hand  pages  ;  while  the  riglit-hand  pages  opposite  are  left  entirely  open  for 
Journal  purposes,  Prescriptinna.  Notes  and  Memoranda  of  all  kinds. 

BRISTOIi:    JuHH  Wnxxirilf   m   oO. 

London  :  Simpkin  &  Co.,  Ltd.  HiascaFELo  Bbob.,  Bream's  Builaings. 


Adcertisements  connected  wilh  Literature  and  the  Arta.  3 

THE    SCALPEL, 

A   MONTHLY  JOURNAL   of  MEDICINE  and  SURGERY. 
Edited  by  THOMAS  \\.  DOLAN,  IVl.D.,  J.P.,  Halifax. 


■■*^^<i»~ 


,^^HIS  Journal  is  continued  on  the  same   lines  as  the   Provincial 
^     Medical  Journal,  which  for  ten  years  has  been  so  well  known 
under  the  same  editor. 

The  Subscription  Price  is  the  same,  only  7/6  per  annum  {post  free). 

The  chief  features  of  the  Provincial  are  maintained,  as  the  Memoirs, 

Reviews,    Chemical   Reports   on   New   Drugs,    Patent   Medicines   and 
Surgical  Appliances. 

British  Health  Resorts  are  still  brought  into  prominence.  Special 
articles  on  the  Army,  Navy,  and  Volunteer  Medical  Services  will 
appear  from  time  to  time. 


All  Boohs,  Blocks,  and  Communications  should  be  sent  to  the  Editor, 
Horton  House,  Halifax.  All  Business  Letters  should  be  directed, 
"  Manager,  '  Scalpel,'  9  Horton-street,  Halifax." 

Advertisements  may  be  sent  direct  to  Halifax  or  London  Offices  ;  or  to 
Messrs.  Pratt  &  Co.,  Ddcie  Chambers,  57  Market- street,  Man- 
chester, from  whom  terms  may  be  obtained. 


^ubU^hiug  (Dfficesi:— 

LONDON  :— Mkssus.  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO., 

Paternosteb-row. 

HALIFAX  :— 9  HORTON-STBEET.  |  M  ANC  H  ESTER :— 57  MaBKET-ST. 

^genciei5i  :— 

EDINBURGH:-  I  DUBLIN:- 

Mb.  J.  THIN,  54  SoDTH  Bridge.      |  FANNIN  &  CO.,  Ltd.,  41  Gbafton-st. 

And  may  he  obtained  through  all  Booksellers  and  Newsagents. 


Diihlin  Journal  of  Me  Heal  Sci^iifP. 


THE  SCIENTIFIC  PRESS. 

lieailif  in  Drcember.     Roijnl  fro,  doth  f/ilf.     IlluftriiieA  hy  a  xfricj  of  ori'/inal  micro-pfi olo- 
graph.', and  tnaiit/  illiuHratiins  in  the  text,  price  Is   6d.  net. 

THE    MENOPAUSE    AND    ITS    DISORDEKS.      By  A.   D.    Likth 

Naimkh,  M.D.,  M.R.C.P.,  &o.,&c.,  latePMitorot  the  Ihilixh  G/Jno'colofjical  J'Urnal; 
Author  of  "  Notea  on  Puerperal  Fever,"  "  The  Thermometer  in  Obstetrics," 
&c.,  &c. 

Just  published.     Fcnp.  8»(J,  cloth  gilt,  profusely  illustrated,  price  6». 

CLINICAL    DIAGNOSIS:    A   Practical    Handbook    of    Chemical 

AND     MlCBOSCuPICAL      METHODS.         By    W.     G.     AlTCHISON     ROBEBTSON,     M.D., 

F.R.C.P.  (Edin.)  ;  Author  of  "  On  the  Growth  of  Dentine,"  "The  Digestion  of 
Sugars,"  <fec. 
"Students  and  practitioners  ought  to  welcome  heartily  a  handbook  like  the  one  before  us,  which 
contains  the  facts  and  nothing  else,  wliich,  without  any  pretence  of  literary  veneer,  accurate!*  ami 
•iii'cinctly  offers  to  one  wh  >  is  about  to  undertake  the  chemical  or  microscopical  investigation  of  any 
specimen  or  any  organ  just  those  points  which  he  ought  to  know,  describes  e.\actly  the  methoiis  he 
ought  to  pursue,  mentions  the  thinps  he  ought  to  have  at  hand,  and,  if  we  may  be  allowed  tho  ex- 
prrssi  jO,  gives  a  recipe  for  the  making  of  the  investigation." — Hospital. 

Demy  8fo,  7vith  two  Plates,  cloth  gilt,  over  400  pp.,  12«.  6'/.  net. 

MEDICAL  HISTORY  FROM  THE  EARLIEST  TIMES.     By  E.  T. 

WiTHiNGTON,  M.A.,  M.B.,  Oxon. 
"  One  of  the  best  attempts  that  has  yet  been  made  in  the  English  language  to  present  the  reader 
with  ;»  concise  epitome  of  the  history  of  medicine,  and  as  such  we  very  cordially  commend  it. '  — 
aia'g-ic  Medical  Journal. 

hemy  Svo,  profusely  illustrated  loith  Coloured  and  other  Plates  and  Drawings,  6s.  net. 

LECTURES  on  GENITO-URINARY  DISEASES.     By  .J.  C.  Ogii.vik 
Will,  M.D.,  CM.,  F.R.S.E.,  Consulting  Surgeon  to  the  Aberdeen  Royal  In- 
6rmary,  and  Examiner  in  Surgery  in  the  University  of  Aberdeen. 
•'  We  have  no  hesitation  in  recommending  Dr.  Ogilvie  Will's  work  to  the  practitioner  and  student 
of  medicine."— PractiV/oner, 

London:  THE  SCIENTIFIC  PRESS,  Limited,  28  &  29  Sodthampton -street, 

Stband,  W.C. 

"The  representative  of   advanced  science." — Pall  Mall  Gazette. 

Science  Progress: 

A  QUARTERLY  REVIEW  OF  CURRENT  SCIENTIFIC  INVESTIGATION. 

Edited  by  J.  Bbetland  Farmer,  M.A.,  with  the  Co-operation  of  a  powerful 

Editorial  Committee. 

Price  38.,  or  Ss.  3d.  post  free.     Subscription  Price,  1  Os.  6d.  per  annum,  post  free. 

Volfl.  I.,  II.,  III.,  IV.,  and  V.,  in  Handsome  Cloth  Boards,  over  500  pp.  each. 

Now  ready.    Price  158.  each. 
Srien-e  Progress  is  of  especial  interest  to  Medical  men,  who  are  enabled  by  its  articles  to  keep 
thoroughly  abreast  with  the  results  of  modem  research  in  the  higher  branches  of  the  Medical  Sciences. 


Offlces-2a  &  29  SOUTHAMPTON-STREET,  STRAND,  LONDON,  W.C. 

The  Hospital: 

AN  INDEPENDENT  JOURNAL  of  the  MEDICAL  SCIENCES  and  HOSPITAL 
ADMINISTRATION. 
Published  evert/  Saturday.         Price  Twopence.         Eleventh  Tear  of  Publication. 
TERMS  OF        J  For  the  United  Kingdom         ...     IQs.  6d.  per  annum,  post  free. 
SUBSCRIPTION  :  )  For  the  Colonies  and  Abroad  ...     158.  2d.  „ 

Or  may  be  had  in  Monthly  Parts.     Subscriptions  may  commence  at  any  time, 
and  are  payable  in  advance. 
"THE  HOSPITAL"  is  read  everywhere,  is  quoted  everywhere,  and  is  accepted  everywhere  as  the 
medical  jourual  which  is  the  most  truly  representative  of  modern  medical  science. 


Offices:  The  Hospital  Building,  28  &  29  Southampton-st.,  Stband,  London,  W.C. 


Advertisements  cotmected  icith  Literature  and  the  Art".  5 

NOW  READY,  post  8vo,  with  numerous  Illustrations.     Price  it.  not. 

Obstetric   and  Gynaecological    Nursing: 

Being  the   Fifth   Edition   of   a  "MANUAL    FOR    MIDWIYES,"  by  the   late 

Fleetwood  Churchill,  M.D.,  formerly  President  of  the  Royal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  ESLARGED,  BY 

THOMAS   MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  and  Gynaecologist,  Mater  Mi';ericordi8e  Hospital,  Ex-llxaminer,  Conjuint  Board 
Royal  College  ol  Surgeons  and  Aporhecaries'  Hall,  Ireland;  Consulting  I'hybicisn,  Hospital  for 
Children:  formerly  Master  National  Lying-in  Hospital,  Assistant  Physician  Rutunda  Hospital; 
President  Obstetric  Sections  Royal  Academy  of  Medicine  and  Kritish  Medical  Association ;  and 
Vice-President  British  Gynaecological  Society,  Ac. 

OPINIONS   OF   THE    PRESS. 

"  We  have  gone  carefidly  through  the  chapters,  and  can  find  no  fault — in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  young  practitioners  would  gain  much  that  would  be  of  use 
to  them  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 

"Dr.  Mobe  Madden's  'Handbook  of  Ob.stetric  and  Gynaecological  Nursing,' 
containing,  as  it  does,  a  clear  and  comprehen.sive  (summary  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  gtddance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners."— Provinctal  Medical  Journal. 

"  We  can  confidently  recommend  this  revised  work  to  all  interested  in  the  subject 
of  which  it  treats." — 'tHE  Hospital. 

Dublin  :  FANNiif  &  Co.,  Ltd.,  41  Grafton-st.     London  :  Baillieee,  Tindall,  &  Coi. 
Bristol :  John  Weight  &  Co.         Edinburgh  :  James  Thin, 


Just  Published,  cap.  8vo,  78  pp.,  Price  2s.  6d. 
L  E  CTUI^JB 

ON 

THE  RESOURCES  OF  THE  PHYSICIAN 

IN 

THE   MANAGEMENT   OF 

Chronic  Diseases  of  the  Heart. 

BY 

JAIVIES  LITTLE,  M.D.  (Univ.  Edin.)  ; 

M.D.  (UNIV.  DUEL.  HON.  CAUSA)  ;    PHYSICIAN  TO  THE  ADELAIDE  HOSPITAL  ; 

consulting    PHYSICIAN    TO    THE    EOTCNDA,    ST.     MARK'S,    THE    CHILDBEN'S,     AND 

DB.    STEEVENS'   HOSPITALS. 


■    Dublin  :  FANNIN  &  CO.,  Limited,  41  GRAFTON-STREET. 
London  :  BAILLIERE,  TINDALL  &  COX.    Beistol  :  JOHN  WRIGHT  &  CO. 
Edinbdbgh  :  JAMES  THIN. 


Dublin  Journal  oj  Medical  Science. 


F/1NNIN    &    CO.'S 

Latest    Publications, 

s.    d. 

MOORE.— A  Text-Book  of  the  Eruptive  and  Con- 
tinued Fevers. 

By  John  William  Moobe,B.A.,M.D.,  M.Ch.,Umv.  Dublin,  F.R.C.P.T.; 
Pliysician  to  the  Meatli  Hoppital,  Dublin  ;  Consulting  Physician  to 
Cork-street  (Fever)  Hospital,  Dublin,  and  to  the  Whitworth  Hospital, 
Drumcondra.     With  Charts  and  Illuhtrations.     Post  8vo,  566  pp.         ...     15     0 

LITTLE.  —  Lectures  on  the  Resources  of  the 
Physician  in  the  Management  of  Chronic 
Diseases  of  the  Heart. 

By  James  Little,  M.D.  (Univ.  Edin.)  ;  M.D.  (Univ.  Dubl.  Eon. 
Causa) ;  Physician  to  the  Adelaide  Hospital.     Cap.  8vo,  78  pp.  net,       2     6 

SWAN.— Manual  of  Diseases  and  Deformities  of  the 
Spine. 

By  Robert  L.  Swan,  F.C.S.I.,  Member  of  the  Council ;  Surgeon  to 
Dr.  Steevens'  Hospital,  and  to  the  Orthopaedic  Hospital,  Dublin.  Post 
8to,  188  pp.,  with  33  full-page  Lithographic  Illustrations.       ...  net       7     6 

ROCHE. — The  Imperial  Health  Manual. 

A  Popular  Guide  to  Hygiene  and  Health  ;  being  the  Authorised  English 
Translation  of  the  Health  Manual,  published  by  the  Imperial  Health 
Department  of  Germany.  Edited  by  Anthony  Rocue,  M.R.C.P.I., 
Professor  of  Medical  Jurisprudence  and  Hygiene,  Catholic  University 
Medical  School,  Dublin  ;  Examiner  Royal  University  ;  Fellow  of  Sani- 
tary Institute    ...  ...  ...  ...  ...  ...  net       2     6 

CHUHCHILL.— A  Manual  for  Midwives  and  Monthly 
Nurses. 

Edited  by  Thomas  More  Madden,  M.D.,  F.R.C.S.Ed.  ;  Obstetric 
Physician  to  Mater  Misericordise  Hospital  ;  Master  of  the  National 
Lymg-in  Hospital,  Dublin.     Crown  8vo.     Fifth  Edition         ...  net       4     0 

NIXON. — Handbook  of  Hospital  Practice  and  Physical 
Diagnosis. 

By  Christopher  J.  Nixon,  M.B.,  LL.D.,  Univ.  Dublin  ;  M.D.  (Hon. 
Causa)  R.U.I. ;  Physician  to  the  Mater  Misericordiae,  Dublin.  Post 
8vo     ...  ...  ...  ...  ...  ...  .„  net      5     0 

SCOTT.— A  Manual  of  Urine  Testing. 

Including  the  Physical  Characters,  Qualitative  and  Quantitative  Exa- 
mination of  the  Urine,  together  with  the  Clinical  Information  to  be 
derived  therefrom.  By  the  late  John  Scott,  B.A.,  M.B.,  B.Ch.,  B.A.O. 
(R.  U.I.);  Scholar  and  Prizeman  in  Medicine,  &c.,  Queen's  College, 
Belfast.     Second  Edition.     62  pp.     Illustrated  ...  ...  net       1     6 
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With  Coloured  Plates  and  numerous  Charts.    560  pp.    Price  I5s. 

TEXT-'BOOiC 

OF   THE 

ERUPTIVE  AND  CONTINUED  FEVERS. 

BY 

JOHN  WM.  MOORE,  B.A.,  M.D.,  M.Ce.,  Univ.  Duel., 

Fellow  of  the  Roy.   Coll.  of  Physicians,   Ireland;    Senior    Physician   to  Meath   Hospital,    Dublin; 

Professor  of  Pracifce  of  Medicine  in  the  Schools  of  Surgery  of  the 

Royal  College  of  Surgeons  in  Ireland; 

Coniulting  Physician   to  Cork-street  Fever  Honpital,    Dublin,  and   to    the   Whitwirth,  Drumcondra 

Ex-Scholar  and  Diplomate  in  State  Medicini,  Trinity  College,  Dublin. 

OPINIONS    OF    THE    PRESS. 

"  The  task  which  Dr.  Moore  set  himself  has  been  accomplished  with  great 
success.  He  has  produced  a  work  which  will  not  only  serve  as  a  manual  on 
fevers  to  students,  but  will  certainly  be  treasured  by  them  as  their  guide  and 
counsellor  when  they  have  become  qualified  to  practise." — Practitioner. 

"  We  have  nothing  but  praise  for  this  work.  It  is  a  book  that  must  live,  and 
should  have  a  place  on  the  book-shelf  of  every  medical  man  interested  in  fevers. 
The  publishers  have  also  done  their  part  well.  Truly  Ireland  is  to  be  congratu- 
lated in  this  its  latest  contribution  to  British  Medical  literature." — Provincial 
Medical  Journal. , 

"  This  excellent  work,  on  a  highly  important  subject,  deserves  an  earnest 
welcome  from  all  those  interested  in  the  completeness  of  medical  education.  We 
can  heartily  commend  the  volume  both  to  students  and  practitioners,  and  from 
its  extensive  bibliography  it  cannot  fail  also  to  be  most  useful  to  those  whose 
researches  take  them  more  deeply  into  this  fascinating  subject."  —  Medical 
Magazine. 
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CANTRELL    St    COCHRANE'8 

AROMATIC    GINGER    ALE. 

BEWARE    OF    SPURIOUS    IMITATIONS. 

r  enuine  Brand. 
T  n  use  everywhere. 
M  on  intoxicating. 
Q  ained  51  .Gold  and  Prize  Medals. 
£  ffervescing  and  Exhilarating. 
J^  efreshing  and  Stimulating. 
^  romatic  and  Sparkling 
T^  ike  Champagne. 
P  ntirely  free  from  Alcohol. 


THIRTY-ONE    GOLD  &  PRIZE  MEDALS 


# 


^GINGtRALE^g 

SM'  AROMATIC  ..  ^ 


Dmiti^BUFAll 


31 ,  GOLD  &  PRIZE JIEDALS  AWARDED. 

MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  common,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouTageraent  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
the  venerable  apostle  of  total  abstinence.     In  a  late  number  of  Social  Notes  he 

says  : "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 

it— pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  noanufactured  by 
Cantrell  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  I  believe  it  to  be  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 
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CANTRELL*  COCHRANE^ 

SUPE 

Carbonated 


ANUFACTURERS    BY    H.M      ROYAL     LETTERS      PATENT 


When  ordering  see  that  you  get  the  -CLUB." 


Cantrell  k  Cochrane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odoiir,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  flat  or  losing  its  effervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughl}'  incorporated  with  the  liouid,  and  does  not  immediately 
escape  on  the  removal  of  the  corkTHiRTY  ome  Gold  and  Prize  Medals  have 
been  awarded  Cantrell  &  Cochrane  at  the  various  International  Exhibi- 
tions held  all  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from  "./4   Friend  to   Temperance," 

"SPARKLING  MOKTSERRAT,"  the.drink  for  the  Gouty  &  Rheumatic 
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Soda,  Seltzer,  Potass  and  Lithia  Waters,  Lemonade,  &c.,  &c., 

Can  be  purchased  from  all  Wine  Merchants    Grocers^  and  Chemists. 


HlTsteflnneous  ^bberfrsemcnfs. 


IMPORTANT    TO    STUDENTS 


HUMAN    OSTEOLOGY. 


PANNIN"  &  CO.  having  made  special  arrangements  for  the  supply  of  Human 
Osteology  during  the  present  Session,  now  oflfer  superior  Student's  sets  of  Bones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  5d.  Precisely 
the  same  quality  they  have  hitherto  been  obliged  to  charge  60s.  for.  The  set 
consists  of  Skull,  with  horizontal  section,  Sternum  and  Sacrum,  Vertebral  Column 
articulated  on  catgut,  Scapula,  Clavicle,  Humerus,  Radius,  Ulna,  Ribs  of  one  side, 
Os  Innominatum,  Femur,  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  on 
catgut,  in  neat  wooden  box. 
■  Superior  disarticulated  Skulls,  35s.,  40s.,  &  45s.     Hands  and  feet  on  catgut,  6s.  each. 


FANNIN  &  CO.'S  DISSECTING  CASES. 


8.    d 

3 


No.  1.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,         -  -  -     3     . 

No.  2.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,  superior  finish,  -40 
No.  3.  Containing  3  Scalpels,  Forceps,  Scissors,  Chain  Hooks,  and  Needle, 

in  Mahogany  Box,  -  -  -  -  •  -     8     6 

No.  4.  Containing  6  Scalpels,  Forceps,  2  pairs  of  Scissors,  Chain   Hooks, 

Blowpipe,  and  Needle,  -  -  -  -  ■  -  15     0 

Single  Scalpels,  Is.  each. 
Postage  of  each  Case,  3d.  extra. 


FANNIN  &  CO.'S  POCKET  DRESSING  CASES. 

No.  1.  Contains  Spatula,  Director,  Silver  Probe,  Forceps,  Scissors,  Tenotome,     s.    d. 
Tenaculum,  and  Syme's  Knife,  in  shell  handles,  Caustic  Holder, 
haK-dozen  Needles,  and  Silk,  in  leather  case,        -  -  -     18     6 

No.  2.  Contains  Spatula,  Director,  Silver  Probe,  Scissors,  Bow  Forceps, 
Scalpel,  Syme's  Knife,  Gum  Lancet  and  Tenaculum,  in  shell 
handles,  Caustic  Case,  Needles  and  Silk,  in  leather  case,  -     24     0 

No.  3.  Contains  Spatula,  Scissors,  Forceps,  2  Silver  Probes,  Director,  Silver 
and  Vulcanite  Caustic  Holder,  Wakley's  Artery  Forceps,  Syme's 
Knife,  Tenotome,  Scalpel  and  Probe  Bistoury,  Gum  Lancet  and 
Tenaculum,  in  shell  handles.  Needles  and  Silk,  m  leather  case,    -     42     0 

No.  4.  Contains  a  Silver-plated  Spatula,  Plated  Caustic  Case  and  Tumour 
Needle,  Silver-plated  Director,  Trocar  and  Canula,  Wakley's 
Artery  Forceps,  2  Silver  Probes,  Syme's  Knife,  Pollock's  Knife, 
Scalpel  and  Probe  Bistoury,  Gum  Lancet  and  Tenaculum,  in 
shell  handles.  Plated  Female  Catheter,  Needles,  and  Silk,  in 
best  morocco  case,  ■  -  -  -  -  •     60     0 

Postage  of  each  Case,  3d.  extra. 


New  and  Second-hand  Text  Books  at  lowest  prices.  Stethoscopes,  Clinical  Thermo- 
meters, Hypodermic  Syringes,  Microscopes  by  the  best  makers.  Ophthalmoscopes,  &c., 
&c.,  and  every  requisite  for  Students.  Price  Lists  post  free.  Special  attention  given 
to  the  execution  of  repairs.     Established  upwards  of  half  a  century. 
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THE 


Phonendoscope 


Jnuented  by  Professors  BAZZI  and  BIAtilCHI. 


THIS  Instrument  is  a  combination  of  the  principle  of 
the  Phonograph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensified  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physicia^i 
and  surgeon  in  helping  to  elucidate  obscure,  points  of 
diagnosis. 

Price,  in  Oase,  -vritli  full  description,  2S^s. 

^^^^-^'^ 

FANNIN  &  COMPANY,  ltd., 

glantifarturtrs  of  Surgical  |nslrumenls  anb  |.p}3li  antes  : 
Makers  of  Artificial  Limbs  and  Orthopcedic  Apparatus  ; 

MEDICAL  BOOKSELLERS  AND  PUBLISHERS ; 

^1     GRJLFTON-STREET,    IJXJBXiIN^, 

Registered  Telegraph  Address— '''Eavsvs,  Dublin." 
Establlsbed  1829. 


Telephone  No.  198. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Svrup  with"a~SLIGHTLY  ALKALINE  RE- 
ACTION. 

Ir  DIFFERS  IN  ITS  EFFECTS  FROM   ALL    ANALOGOUS  PRT^ 
PARA i'lO » S ;    and    it  possesses    the    important    properties    of     being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hence  the  preparation  is  op  great  value 

IN    THE    TREATMENT    OF    JIENTAL    AND    NERVOUS    AFFECTIONS.       From    the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— Tliesuocess  of  Fellows'Syrup  of  Hypophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  tliat  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the. distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 
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Biiuare.  London,  W.    London  :  Longmans. 

2.  The  Edinburgh  Medical  Journal. 
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4.  The  Pharmaceutical  Journal,  Lon- 
don. 
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6.  The  British  Medical  Journal. 

7.  The  Journal  of  Mental  Science. 
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8.  The  Glasgow  Medical  Journal 
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10.  Transactions  of  the  Obstetrical 
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11.  The  Practitioner  ;  a  Monthly  Jour- 
nal of  Therapeutics.     Macniillan  and  Co. 

12.  The  Journal  of  Anatomy  and 
Phy.siology.     Macmillan. 

13.  The  Bri.stol  Medico-Chirurgical 
Journal. 

1 4.  The  British  Gynaecological  Journal. 
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15.  The  British  Journal  of  Dermatolowy. 

16.  The  Asclepiad. 

17.  The  Medical  Chronicle. 

18.  The  Birmingham  Medical  Review. 

19.  The  Liverpool  Medical  Journal. 

20.  Guy's  Hospital  Reports.  Guy's 
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Scientific  Press  Company. 
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delphia :  Messrs.  Lea  Brothers  &  Co. 
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30.  Journal  of  Cutaneous  and  Venereal 
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Mental  Disease. 

32.  The  St.  Louis  Medical  and  Surgical 
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de  Pharmacie,  et  Journal  de  Chimie 
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M.  C.  Crinon. 

39.  Gazette  M^dicale  de  Paris.  Paris: 
28  Rue  Vignon. 

40.  Journal  dePhai-macieetde  Chimie 
&c.     Paris  :  Victor  Masson. 

41.  Archives  G^n^rales  de  M^decine 
Paris :  Asselin. 

42.  Bulletin  derAcad^miedeM^decJ.ne. 
Paris  :  G.  Masson. 

43.  Revue  de  Th^rapeutique  M^dico- 
Chirurgicale.      Paris  :  Masson. 

44.  Annales  Medico  -  Psychologiques. 
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Paris:  V. Masson. 

45.  Bulletin  G^n^ralde  Th^rapeutique. 
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List  of  E^vchange  Journals. 


FRANCE. — continued. 
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G.  Mas8on. 

51.  Revue  de  Chirurgie.  Paris  :  F^lix 
Alcan. 

52.  Revue  Hebdomadaire  de  Laryngo- 
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Octave  Doin. 

53.  Annales  des  Maladies  des  Organes 
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54.  La  Presse  M^dicale.  Georges 
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55.  Bulletin  de  I'Acad^mie  Rovale  de 
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56.  Annales  d'Oculistique.     Bruxelles. 

GBRMANY. 
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Soxxie    Results    of 

mm  PHARMACEUTICAL  PROGRESS. 

'  Thyroia    Gland    ^^Tabioids^'' 

Recent  clinical  reports  of  cases  under  the  thyroid  treatment  emphasise  the  fact 
that  full  activity  is  alone  secured  by  the  use  of  the  gland  in  the  form  of  compressed 
"  tabloids."     Beyond  this  these  reports  bear  adequate  testimony  to  the  reliability  o{ 
thyroid  "  tabloids  "  and  their  freedom  from  the  tendency  to  produce 
thyroidism.    An  important  article  in  a  recent  number  of  the  Deutsche 
Med.   Wochenschrift  contains  the  following  striking  paragraph :  — 
"  In  the  course  of   two-and-a-half  years   over   100  patients  were 
treated.      In  the    many    thousand    '  tabloids '     from    Burroughs, 
Wellcome  &  Co.   which  were  employed  a  disagreeable  odom:  was 
never   present.      From   the    records  of  sixty-eight    patients   it   is 
manifest   that  by  careful  use  of   Thyroid    Gland    '  Tabloids '  bad 
results  are  not  to  be  feared.     In  one  case  in  which  forty  *  tabloids ' 
were   given   daily   there   were   no   disagreeable   secondary   effects. 
Diarrhoea  or  increased  temperature  was  never  observed.'"     In  the 
British.  Medical  Journal  and  other  professional  publications  will  be 
found  full  details  of  cases  of  sporadic  cretinism,  myxcedema,  idiocy, 
lupus,  psoriasis,  acute  and  infantile  eczema,  ichthyosis,  &c.,  success- 
fully treated  with  Thyroid  "  Tabloids  "  ^B.,  TV.  &  Co.). 

They  are  supplied  to  the  Medical  Profession  in  bottles  of  100  1^-grain  "  Tabloids"  at 
lOd.,  and  100  5-fjrain  "  Tabloids"  at  2b.  per  bottle. 

'' Emol'KeleeW 

"  Emol-Keleet "  is  the  distinctive  name  given  to  a  natural  product,  unsophisti- 
cated in  any  way,  but  refined  ar.d  purified  by  various  intricate  processes.  It  is  a 
delicate,  soft,  impalpable  powder,  possessing  a  slight  pink  tint  due  to  the  presence  of 
a  trace  of  oxide  of  iron.  As  a  dusting  powder  it  appears  to  be  especially  valuable, 
showing  marked  absorbent,  anti-pruritic,  and  emollient  qualities,  which,  together  with 
the  fact  that  it  is  absolutely  stable,  make  it  an  ideal  diluent  for  such  antiseptic 
agents  as  Loretin,  Dermatol,  Iodoform,  Hydro- naphthol.  Boric  Acid,  &c.  With 
Iodoform  especially  "  Emol-Keleet/'  prevents  packing  and  renders  the  antiseptic 
much  more  manageable. 

"  Emol-Keleet  "  is  supplied  to  the  Medical  Profession  at  9d.  per  box. 

Saccharin    and    Saccharin    ^'  TabloidSm" 

Without  doubt  that  dietetic  regimen  which  forbade  the  use 
of  sugar  was  in  the  past  a  severe  penance  to  patients  to  whom, 
although  harmful,  the  usual  sweetening  agent  had  become  almost 
indispensable.  Medical,  practitioners  will  recall  many  cases  of 
diabetes,  obesity,  glycosuria,  gout,  &c.,  in  which  their  most 
stringent  orders  have  given  way  before  the  intense  longing  for  the 
accustomed  sweetness  of  food  and  drink.  Saccharin  possesses 
sweetening  powers  immensely  superior  to  those  of  sugar,  and  can 
be  used  without  the  least  harm  for  any  length  of  time,  as  it 
passes  unchanged  through  the  system.  Undoubtedly  the  most 
palatable  and  convenient  form  for  daily  use  is  the  Saccharin 
"  Tabloid."  The  patient  can  carry  ample  supplies  of  these  com- 
pressed Saccharin  "Tabloids"  without  inconvenience — and  there 
is  no  tendency,  even  when  away  from  home,  to  break  through  the  regulations  of  the 
physician. 

Soluble  Saccharin  (B.,  W.  &  Co.)  is  supplied  to  the  Medical  Profession  in  J-oz.  and 
l-.oz.  bottles,  with  scoop,  at  Is.  2d.  and  3s.  lOd.  per  bottle.  Saccharin  "Tab- 
loids," containing  ^-gr.  in  each,  are  supplied  in  bottles  of  100  and  200  at  7d.  and 
Is.  Id.  each. 
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Art.  XVrn. — Some  Surprises  and  Mistakes.^  By  WiLLIAM 
Thomson,  President  of  the  Royal  College  of  Surgeons 
in  Ireland ;  Direct  Representative  for  Ireland  on  the 
General  Medical  Council ;  Sm-geon  to  the  Richmond 
Hospital,  &c. 

I  FEEL  to-night  somewhat  out  of  place  in  having  trans- 
fen-ed  my  seat  from  amongst  the  general  audience  to 
take,  for  a  time,  that  of  your  President.  I  accept  my  new 
position  with  a  full  sense  of  its  gi-eat  honour  and  dignity ; 
but  I  cannot  help  remembering  that  it  has  entailed  my 
severance  from  the  high  office  of  General  Secretary  of  this 
Royal  Academy  of  Medicine,  which  I  have  filled  since  its 
foundation,  and  of  which  1  have  always  been — as  any  man 
ought  to  be — very  proud.  The  Fellows  of  this  College 
have,  however,  called  me  to  be  their  President,  and  in 
that  capacity  I  begin  to-night  duties  which  will,  1  know, 
always  be  instructive  to  me,  and  I  hope  pleasant  to  all 
of  us. 

]\Iay  I  say  a  word  thus  early  in  regard  to  the  attendance. 
I  have  sometimes  noticed  that  our  meetings  were  thinner 
than  they  ought  to  be,  and  that  some  who  could  confer 
much   benefit   upon    us    by   their    experience   and   their 
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incisive  criticism  have  not  always  given  us  the  help  they 
might  have  given.  As  one  grows  older  there  is  a  tendency 
to  take  the  rest  of  home  after  the  increasing  duties  of  the 
day  have  been  performed.  But  we  are  never  too  old  to 
learn — or,  for  that  matter,  to  teach.  And  there  is  here, 
growing  up  about  us,  a  younger  generation — not,  I  hope, 
above  taking  note  of  some  of  the  experiences  of  their 
elders  by  which  they  may  profit  in  some  way.  We  have 
a  duty  to  discharge  to  them,  just  as  we  ourselves  are 
debtors  to  our  predecessors.  May  I,  then,  hope  that  in 
this  respect  our  Session  will  be  as  bright  and  vigorous  as 
many  that  have  gone  before,  and  that  the  meetings  of  the 
Surgical  Section  will  continue  to  be  as  attractive  as  they 
have  been. 

I  had  intended,  until  a  few  days  ago,  to  depart  from  the 
usual  custom  here,  and  to  allow  you  to  proceed  at  once  to 
the  ordinary  business  of  the  Section,  because  much  pres- 
sure had  prevented  me  giving  attention  to  the  subject- 
matter  of  an  Address.  But  I  learned  that  it  was  expected 
that  I  should  say  something  in  the  way  of  formal  opening 
of  our  Session  ;  and  so,  in  the  hurry,  I  have  gathered 
up  a  few  facts  which  may  not  be  without  some  interest 
to  surgeons,  and  which  I  put  under  the  title  of  "  Some 
Surprises  and  Mistakes." 

I  think,  as  a  rule,  that  most  students  have  in  their  early 
days  a  good  deal  of  trust  in  the  sequence  of  events.  They 
are  enamoured  by  the  newness  of  all  around  them  in  the 
hospitals ;  they  have  plenty  of  work  to  do,  and  those  who 
do  it  have  not  time  to  be  sceptical.  They  take  what  the 
books  tell  them  so  definitely,  as  though  under  no  circum- 
stances is  it  possible  that  there  should  be  any  deviation 
from  the  course  of  things  as  there  described.  Later  on 
they  have  their  faith  disturbed  as  experience  grows  ;  but 
yet  to  the  oldest  of  us  there  still  remains  a  belief  that 
under  certain  conditions  certain  things  must  happen. 
There  is  deep  down  in  oiu"  minds  the  conviction  "  that 
when  the  brains  wear  out,  a  man  must  die,  and  there  an 
end ;"  but  how  that  is  upset  by  our  experience  !  There, 
for  example,  is  the  famous  case  of  the  man  through  whose 
frontal  lobes  a  heavy  iron  jumper  was  diiven  by  a  blast, 
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and  wlio  recovered.  I  have  seen  a  man  who  had  lost  a 
portion  of  his  occipital  bone,  as  large  as  the  palm  of  my 
hand,  and  a  cupful  of  brain  substance,  and  yet  years 
afterwards  he  did  not  seem  to  be  anything  the  worse.  It 
is  true  that  these,  what  I  may  call  "  accidental  experi- 
ments," have  helped  us  to  be  less  fearful  of  interference 
M'ith  the  brain,  but  always  with  the  exactitude  which  has 
been  helped  by  deliberate  research.  Still,  for  the  greater 
part,  these  rough  tearings  and  bruisings  of  brain  tissue 
are  fatal ;  and  even  when  with  our  later  and  better  know- 
ledge they  are  recovered  from,  they  are  "  surpiises."  As 
our  experience  grows  we  encounter  them.  We — and  I 
include  physicians  as  well  as  surgeons — see  cases  which 
according  to  all  rule  ought  not  to  live.  The  prognosis  is, 
a  fatal  result ;  and  yet  they  do  well,  and  disappoint  our 
certainties  by  their  recovery.  And  then  there  are  those 
cases  which  die,  and  we  do  not  really  know  why.  A  man 
gets  a  scratch  which  ought  not  to  hurt  a  child,  and  he  dies 
none  the  less  surely  of  shock  than  if  he  had  suffered  some 
terrible  crushing  injury  of  internal  organs.  What  are  the 
curious  conditions  in  the  two  classes  of  cases — the  powerful 
vital  resistance,  as  we  call  it,  in  the  one,  which  is  effective 
against  forces  which  we  regard  as  unconquerable ;  and 
that  other  class  in  which  vitality  is  so  low  and  the  nervous 
system  so  sensitive  that  it  yields  at  once  to  what  is  almost 
a  pretence  of  injury  ? 

Just  let  me  leave  these  suggestions  for  inquiry  or  specu- 
lation, and  give  you  one  or  two  examples  of  many  which 
have  come  under  my  own  notice.  An  old  man  was  sent 
to  me  as  suffering  from  appendicitis.  He  had  had  an 
attack,  undoubtedly,  but  it  had  cleared  up.  The  only 
signs  remaining  were  a  slightly  raised  temperature  and  a 
thin  strip  of  dulness  extending  upwards  to  the  iliac  crest. 
I  made  an  opening,  and  found  a  little  pus  and  an  extensive 
granulation-lined  cavity.  I  scraped  it  out  and  drained  in 
the  usual  way.  All  went  well ;  but  in  about  a  week  I  was 
startled  to  hear  that  there  had  been  a  noisy  discharge  of 
flatus  from  the  wound  and  a  sign  of  faeces  on  the  dressings. 
When  I  saw  him  there  was  no  escape  of  gas,  but  the  next 
day  I  found  on  the  dressings  a  fgecal  concretion  quite  like 
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a  larp^o  nntmeg  in  shape  and  colour.  Of  course  it  had 
come  from  tlie  intestine  into  the  abscess  cavity,  and  had 
perforated  the  gut  wall.  But  how  had  this  gi'eat  mass 
passed  through  without  leaving  a  large  fistulous  track, 
with  faecal  extravasation  and  perhaps  worse  ?  There  was 
never  again  any  sign  of  escape  of  bowel  contents,  either 
solid  or  gaseous  ;  and  the  patient,  having  been  delivered  in 
this  way  of  his  concretion,  got  quite  well  without  further 
trouble.  It  is,  I  think,  plain  that,  although  the  final  act 
of  extrusion  took  place  when  the  flatus  escaped,  t])e 
opening  in  the  bowel  did  not  then  correspond  to  the 
actual  size  of  the  concretion.  Probably  the  gut  at  one 
point  became  identified  by  adhesion  with  the  suiTounding 
inflamed  area,  grasping  and  closing  slowly  behind  the 
mass  as  it  passed  through  into  the  external  cavity.  The 
escape  of  flatus  came  from  what  remained  of  the  opening 
just  before  the  final  closure.  Whatever  the  process,  the 
result  was  one  of  those  "  surprises  "  that  come  to  us,  for 
the  passage  of  so  large  a  mass  through  the  intestinal  wall 
and  its  discharge  externally,  without  causing  any  per- 
manent mischief,  shows  what  nature  may  do  unaided  by 
the  surgeon's  skill. 

In  the  early  part  of  this  year  I  saAv  a  gentleman  Avho 
was  suffering  from  a  growth  in  the  nose.  I  recommended 
him  to  see  Dr.  Woods,  and  I  saw  him  later  on  ^Yi{]l  !Sir 
Thoruley  Stoker  and  Dr.  Woods.  We  came  to  the  con- 
clusion that  he  was  suff"ering  from  a  malignant  tumour  of 
the  antrum  which  had  extended  to  the  nose.  We  recom- 
mended an  exploratory  operation,  and,  if  our  opinion  was 
confirmed,  that  the  jaw  should  be  at  once  removed.  He 
refused  the  larger  operation.  The  exploration  was  made 
by  Dr.  Woods.  We  found  that  the  tumour  did  extend 
from  the  antrum,  into  which  I  could  bore  my  finger  easily. 
Dr.  O'Sullivan,  Professor  of  Pathology  in  Trinity  College, 
declared  the  growth  to  be  a  round-celled  sarcoma.  Of 
that  there  is  no  doubt.  The  tumour  returned  in  a  couple 
of  months,  and  the  patient  then  saw  Dr.  Semon  in  London, 
who  advised  immediate  removal  of  the  jaw.  He  returned 
home,  and  after  a  further  delay  he  asked  to  have  the 
operation  performed.     I  did  this  in  l\Iay  last,  by  the  usual 
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method.  I  found  the  tumour  occupying  the  whole  of  the 
antrum.  The  base  of  the  skull  was  everywhere  mfiltrated. 
The  tumour  had  passed  into  the  right  nose,  and  perforated 
the  septum  so  as  to  extend  into  the  left.  It  adhered  to 
the  septum  around  the  site  of  perforation.  This  was  all 
removed,  leaving  a  hole  in  the  septum  about  the  size  of  a 
florin.  He  went  home  within  a  fortnight.  In  a  month 
the  growth  showed  signs  of  return.  It  bulged  through 
■■  the  incision  and  protruded  upon  the  face.  Dr.  Woods  saw 
him  soon  afterwards,  as  I  had  declared  by  letter  that  a 
further  operation  would  be  of  no  avail.  The  tumour  had 
now  almost  closed  the  right  eye.  It  was  blue,  tense,  firm, 
lobulated,  but  it  did  not  break.  Dr.  Woods  reported  the 
result  of  his  visit  to  me,  and  we  agreed  as  to  the  prognosis. 
Early  in  October  the  patient  walked  into  my  study  after 
a  visit  to  Dr.  Woods.  He  looked  in  better  health  than  I 
had  ever  seen  him.  The  tumour  had  completely  disap- 
peared from  the  face,  and  I  could  not  identify  any  trace  of 
it  in  the  mouth.  He  said  he  had  no  pain  of  any  kind.  He 
could  speak  well  when  the  opening  remaining  after  the 
removal  of  the  hard  palate  was  plugged,  and  he  was  in 
town  to  have  an  obturator  made.  He  has  since  gone  home 
apparently  well.  He  told  me  he  had  applied  poultices  of 
comfrey  root,  and  that  the  swelling  had  gradually  dis- 
appeared. 

Now  this  was  a  case  of  which  none  of  us  had  any  doubt 
at  all,  and  our  first  view  was  confirmed  by  the  distin- 
guished pathologist  whom  I  have  mentioned  and  by  our 
own  observation  at  the  time  of  the  major  operation. 

Here,  then,  was  another  "  surprise."  I  am  satisfied  as  I 
can  be  of  anything  that  the  growth  was  malignant  and  of 
a  bad  type.  Of  course  we  know  in  the  history  of  some 
tumours  that  growth  is  delayed,  and  that  in  the  sarcomata 
recm-rence  is  often  late.  But  this  is  a  case  in  which  the 
recurrence  occurred  twice — the  second  time  to  an  extreme 
degree ;  and  yet  this  recurrent  tumour  has  vanished. 
What  has  produced  this  atrophy  and  disappearance  ?  I 
do  not  know.  I  know  nothing  of  the  effects  of  comfrey 
root,  but  I  do  not  believe  that  it  can  remove  a  sarcomatous 
tumour.     Of  course  the  time  that  has  so  far  elapsed  is 
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very  short ;  but  the  fact  that  this  big  recurrent  growth  no 
longer  exists — that  it  has  not  ulcerated  or  sloughed  away, 
but  simply,  with  unbroken  covering,  disappeared — is  to 
me  one  of  the  greatest  "surprises"  and  puzzles  that  I 
have  met  with. 

But  let  me  turn  to  the  other  topic  upon  which  I  have 
still  to  speak  to  you— "  mistakes."  I  confess  to  having 
made  some  in  my  life.  It  is  often  complained  that  we 
hear  much  of  the  successes  of  surgery  and  medicine,  but 
little  of  the  failures  and  hardly  ever  of  the  errors.  1  am 
not  ashamed  to  say  that  I  have  erred  in  diagnosis,  and  I 
know  that  I  have  seen  others  blunder  too.  When  one  is 
in  that  unpleasant  predicament  it  is  satisfactory  to  know 
that  he  is  in  good  company — always  supposing  that  the 
patient  does  not  suffer  from  his  defaidt.  I  am  afraid  that 
there  are  none  who  can  truly  claim  omniscience,  although 
they  sometimes  look  as  if  they  did.  But  so  long  as  Surgery 
is  what  it  is,  eiTors  will  be  committed;  and  perhaps  it  would 
help  to  make  them  less  if  we  were  only  coui-ageous  enough 
to  say  so ;  to  point  out  wherein  we  failed,  and  to  give 
some  warning  to  others  which  might  help  to  save  them 
from  mistakes. 

In  1892  a  gentleman  consulted  me  for  a  bad  throat.  He 
was  seventy-five  years  of  age,  and  his  story  was  that  his 
throat  had  been  sore  for  about  two  months.  He  spoke  with 
a  marked  nasal  tone.  I  found  the  right  soft  palate  and  a 
considerable  part  of  the  hard  palate  occupied  by  a  malignant- 
looking  flattened  growth  projecting  from  the  surface  about 
an  eighth  of  an  inch.  There  was  an  ulcer  on  the  free 
margin  of  the  palate  extenchng  to  the  tonsil.  Externally, 
at  the  angle  of  the  jaw,  was  a  mass  of  enlarged  glands, 
fixed,  and  without  pain.  There  had  been  a  good  deal  of 
sanious  discharge  from  the  nostril,  and  the  posterior  naris 
was  blocked  by  pressure  of  the  engaged  tissues.  The 
structures  over  the  alveolar  process  of  the  upper  jaw,  at 
the  posterior  part,  were  infiltrated  and  resisting.  I  had  no 
doubt  that  it  was  a  malignant  growth,  and  I  said  so.  I 
advised  that  nothing  should  be  done  save  the  use  of  a 
simple  antiseptic  lotion.  Two  months  later  I  had  a  letter 
to  say  that  a  necrosis  had  set  in  in  the  parts,  and  that  the 


By  Mr.  Willloi  Thomson.  481 

whole  engaged  structures  had  sloughed  away.  The  foetor 
was  described  by  Dr.  Rutherford  as  so  abominable  that 
he  could  not  stay  in  the  room  many  minutes.  But  in  the 
result  the  ragged  chasm  left  granulated  and  healed,  and 
the  patient  is  alive  to-day  at  the  age  of  seventy-nine. 

Now  here  was  a  "mistake,"  fortunately  corrected  by 
nature.  I  had  no  doubt  that  my  diagnosis  was  right,  but 
it  must  have  been  wrong.  Sometimes,  it  is  true,  such 
^endings  have  been  noticed  in  the  case  of  sarcomatous 
growths,  but  this  was,  I  believed,  an  epithelioma,  and  I 
have  not  heard  of  such  happy  endings  in  cases  of  that 
class.  I  can  only  say  that  probably  others  would  have 
judged  as  I  did,  and  that  the  evidence  seined  strong  enough 
to  justify  my  opinion.  But  although  the  growth- presented 
the  ordinary  clinical  characters  of  epithehoma,  and  gave 
evidence  of  secondary  deposit,  it  is,  I  think,  obvious  that 
it  was  not  of  that  character.  The  possibihty  of  its  having 
been  a  gumma,  which  ultimately  broke  down  and  sloughed 
away,  is,  of  course,  to  be  cansidered,  although  in  the 
partioular  case  I  have  reason-  for  believing  that  there  was 
no  syphilitic  history.  {Still  I  regard  it  as  an  error,  and  I 
have  so  scored  it  against  myself. 

Our  Secretary,  Mr.  Lentaigne,  will  remember  that  when 
he  was  House  Surgeon  at  the  Richmond  he  called  me  to 
see  a  case  of  supposed  strangulated  labial  hernia.  The 
woman  had  been  admitted  the  night  before  suffering  from 
symptoms  which  had  come  on  suddenly.  Shehad-had  a  lump 
in  her  groin  which  had  suddenly  become  larger,  painful, 
and  tense,  and  then  there  followed  vomiting  and  great 
prostration.  A  short  examination  was  made.  The  tumour 
extended  from  the  external  abdominal  ring  into  the  left 
labium,  and  it  was  so  tense  that  I  at  once  ordered  her  to 
be  brought  to  the  theatre,  where,  under  an  ansesthetic,  I 
was. able  to.make  out  the  presence  of  fluid,  and  I  felt  sure 
that!  had  to  deal  with  a  strangulated  hernia,  with  an  ex- 
cessive quantity  of  serum  in  the  sac.  Others  concurred 
in  that  view.  I  ventured  to  say,  however,  from  the  general 
appearance  of  the  tumour,  that  if  the  patient  were  a  man 
I  should  call  it  a  hydrocele.  A  free  incision  soon  settled 
the  doubt,  for  hydrocele  fluid  gushed  out  with  great  force. 
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There  was  no  hernia  at  all.  The  case  was  a  hydrocele  of 
the  canal  of  Niick,  of  which  I  had  never  then  seen  an 
example,  although  I  have  seen  two  since.  But  although 
the  case  was  an  obscure  one,  and  the  symptoms  lent  colour 
to  the  original  diagnosis,  it  was  a  "  mistake,"  but  a  mistake 
which  has  served  me  well  since  that  time. 

Once,  with  the  concurrence  of  my  colleagues,  I  removed 
what  I  supposed  to  be  a  testicle,  and  which  turned  out  to 
be  a  hydrocele.  The  man  had  had  for  some  time  a  swelling 
on  the  left  side.  He  had  often  been  tapped,  and  had  been 
so  treated  immediately  before  T  saw  him.  He  had  a  large 
oval  tumour,  slightly  irregular  here  and  there.  It  occupied 
the  whole  of  the  left  side  of  the  scrotum.  It  was  very 
solid  and  resisting.  There  was  no  normal  testicle  to  be 
made  out.  When  I  had  removed  it  I  found,  on  section, 
that  it  was  a  hydrocele  sac  more  than  half  an  inch  thick, 
filled  with  old  blood  clots.  The  epididymis  was  spread 
out  over  it  like  a  thin  membrane,  and  could  be  recognised 
only  with  difficulty,  and  the  testicle  was  atrophied  almost 
beyond  recognition.  His  comfort  was  added  to  by  the 
operation ;  yet  there  remains  the  fact  that  we  did  not 
recognise  what  was  the  real  condition  of  things. 

I  will  not  occupy  your  time  by  giving  details  of  any 
more  cases;  but  I  could  tell  you  of  patients  who  have 
been  condemned  by  others  as  having  malignant  disease, 
and  who  are  still  alive  years  after  the  pronouncement ;  of 
scirrhus  of  the  breast,  many  times,  which  has  proved  to  be 
nothing  worse  than  a  chronic  abscess  or  an  adenoma; 
and  of  abdominal  tumours  which,  on  exploration,  have 
been  declared  by  the  most  experienced  and  wis^  surgeons 
to  be  cancerous,  whUe  the  patients  have  belied  the  dia- 
gnosis by  living  for  many  years  in  comparative  health. 

In  the  few  cases  1  have  noted  in  this  discursive  way 
I  have  mentioned  the  most  interesting  —  those  from 
which  some  instruction  may  be  gathered  by  others  as  it 
has  been  by  me.  As  one  grows  older  and  gets  beyond 
the  trammels  of  the  books,  he  realises  one  or  two  things 
very  sharply — the  fact  that  our  diagnoses  have  reached  a 
very  high  standard  of  accuracy,  and  the  other  fact  that 
there  is  still  a  percentage  of  cases  in  which  the  symptoms 


By  Mr,  William  Thomson.  483 

are  so  confusing,  that  mistakes  must  be  met  with  if  we 
bind  ourselves  to  a  definite  opinion.  Still  there  are  some 
which  ought  not  to  be  made  if  examination  is  thoroughly 
carried  out.  And,  therefore,  the  lesson  which  we  should 
seek  to  teach  in  this  matter  is — thorough  and  painstaking 
searching-out  of  the  meaning  of  signs  and  symptoms. 

There  are  some  cases  which  are  so  plain  to  the  expe- 
rienced surgeon  that  he  can  readily  come  to  a  decision. 
Probably  he  will  be  right  in  the  majority  of  instances. 
But  I  have  seen  this  facility  grow  into  a  dangerous  habit. 
I  have  no  respect  for  what  I  may  call  "  snap-shot  dia- 
gnosis." The  fii'st  glance  almost  may  be  enough  to  settle 
the  question  at  issue,  but  nevertheless  the  opinion  then 
formed  ought  to  be  made  as  sure  as  possible  by  the  careful 
and  systematic  examination  of  the  patient.  We  should 
cultivate  this  habit  ourselves,  and  we  should  teach  our 
pupils  how  to  acquire  it  and  practise  it. 

Whoever  has  examined  much  at  the  bedside  knows  how 
often  the  candidate  seems  to  want  the  most  elementary 
knowledge  of  how^  to  examine  a  patient ;  and  personally  I 
should  estimate  more  highly  the  student  who  knows  how 
to  set  about  finding  out  the  disease,  although  he  might  in 
the  end  be  wrong,  than  of  a  diagnosis  which  chanced  to 
be  correct  without  sufficient  justification  for  it. 

I  have  to  apologise  to  you  for  these  most  desultory 
words ;  but  I  hope  that,  although  they  may  not  present 
much  that  is  new  to  many  in  this  Section,  they  may  have 
the  efi"ect  of  impressing  upon  others  that  we  are  not  omni- 
potent or  omniscient.  There  is  no  one  who,  if  he  has  seen 
much  work,  can  claim  to  be  free  from  mistakes.  They  dog 
the  steps  of  the  best  of  us.  He  will  do  well  who  recog- 
nises this  early  and  tries  to  lea,rn  the  important  truths' they 
teach — that  we  must  not  rely  upon  any  inspiration  to  help 
us  to  a  diagnosis,  but  that  it  must  be  reached,  if  at  all,  by 
means  which  are  open  to  everyone—  the  diligent  seeking- 
out  and  the  just  weighing  of  facts. 
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Akt.  XIX. —  Successful  Operation  for  a  Cose  of  Pulsating 
Timwur  of  the  Temporal  Region  of  Eighteen  Years  standing.* 
By  Professor  C.  Yeiaerton.  Pearson,  M.D.,  F.R.C.S.E. ; 
Surgeon  to  the  North  Charitable  Infirmary  and  City  of 
Cork  Hospital,  &c. 

Case. — W.  AM.,  male,  aged  forty-five,  grocery  married,  residing 
in  Cork,  admitted  to  Nortli  CharitEible  Infirraai-y,  October  15tli) 
1894. 

Family  history. — Father  died  of  Hver  disease,  mother  of  para- 
lysis ;  both  at  an  advanced  age.  Patient  has  nine  children — seven 
boys  and  two  girls — all  healthy.  The  eldest,  a  boy  of  eighteen 
years;  the  youngest,  a  boy  of  eighteen  months. 

Previous  illness. — Had  rheumatic  fever  when  fourteen  or  fifteen 
years  of  age  ;  also  had  scarlatina  and  measles.  Otherwise  healthy 
up  to  onset  of  present  affection. 

History  of  present  affection. — r About  eighteen  or  nineteen  ye^irs 
ago  got  a  fall  from  a  horse,  and  struck  his  head,  but  does  not 
remember  noticing  any  special  injury  at  the  time.  A  few  months 
afterwards  felt  pain  in  left  frontal  and  temporal  region,  which  was 
at  first  of  a  dull  character,  btit  which  gradually  became  more 
intense,  and  has  continued  ever  since.  Also  complained  of  dizzi- 
ness and  a  sensation  of  fulness  in  the  head  on  stooping.  Also 
noticed,  at  a  somewhat  later  period,  a  swelling  of  the  left  tem- 
peral  region,  of  a  throbbing  character,  which  has  increased  very 
gradually.  In  the  course  of  about  two  years  from  the  onset  the 
pain,  fulness,  and  dizziness  became  so  great,  on  stooping  forwardsi, 
that  he  was  obliged  to  give  up  his  business.  He  consulted  several 
doctors,  both  in  Ireland  and  England,  and  was  treated  chiefly  by- 
external  applications,  and  advised  to  take  plenty  of  fresh  air.. 
Ojily  one  medical  man  recommended  an  operation. 

About  three  years  ago  he  presented  himself  at  the  out-patient, 
department  of  the  North  Infirmary,  when  he  first  came  under  ray 
observation.  I  investigated  his  case  very  carefully  at  the  time, 
and  came  to  the  conclusion  that  the  swelling  was  of  an  aneurysmal 
character,  most  likely  of  traumatic  origin,  and,  probably,  asso- 
ciated with  some  intra-craniai  mischief  of  a  vascular  nature.  A 
consultation  was  held  at  the  time  with  some  of  my  colleagues,  and 
it  was   not  considered  advisable   to  employ   operative  measures. 

^  Eead  before  the  Surgical  Section  of  the  Koyal  Academy  of  Medicine 
in  Ireland,  Friday,  January  10,  1B96. 
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He  was,  accordingly,  treated  with  iodide  of  potassium,  bromides, 
and,  subsequently,  digitalis,  with  a  slight  degree  of  temporary 
relief  of  his  most  distressing  symptoms,  but  no  permanent  benefit, 
and  disappeared  after  a  time. 

He  again  presented  himself  in  October,  1894,  and  described  liis 
condition  as  being  so  unbearable  that  he  implored  to  be  admitted 
for  operative  treatment. 

His  ccmdition  on  admission  was  as  follows: — Average  height; 
fairly  stout ;  dark  complexion  ;  head  proportionately  large  ;  appear- 
ance healthy;  fairly  intelligent,  and  ntentally  sound;  but  in 
depressed  spirits  on  account  of  his  malady.  Thoracic  and  ab- 
dominal viscera  healthy,  and  all  bodily  functions  satisfactorily 
performed  ;  but  did  not  sleep  well,  owing  to  pain  and  throbbing 
sensation  in  the  head», 

Symptoms. — Constant  headache  and  dizziness  ;  cannot  stoop  for- 
ward without  feeling  giddy,  and  is  unable  to  look  upwards  or 
throw  the  head  backwards  without  feeling  great  pain.  The  pain 
is  chiefly  located  in  the  left  frontal  and  anterior  temporal  region. 
'J  here  was  total  incapacity  for  physical  or  mental  occupation. 

Physical  signs. — There  is  a  uniform  swelling  of  the  left  temporal 
region,  with  perfectly  smooth  surface,  convex,  bounded  by  the 
temjwral  ridge  and  zygoma.  The  superficial  temporal  artery,  in  a 
much  dilate-d  and  tortuous  condition,  can  be  easily  recognised  on 
the  surface,  as  seen  in  the  accompanying  photogra[)h.  The  tmnour 
is  soft  on  palpation,  but  has  distinct  pulsation  of  an  expansile 
character.  This  pulsation  cannot  be  arrested  or  even  perceptibly 
affected  by  digital  compression  of  the  temporal  artery  or  simul- 
taneous compression  of  the  temporal  against  the  zygoma  and  its 
branches  of  distribution  above  the  seat  of  tbe  swelling.  Oji  careful 
palpation  an  irregular  fissure,  about  a  quarter  of  an  inch  in  its  longest 
diameter,  can  be  felt  near  the  margin  of  the  swelling,  about  one  inch 
and  a  half  above  and  behind  the  external  angular  process  of  the 
frontal  bone,  and,; probably,  .situated  in  the  coronal  suture.  Pul- 
sation cannot  be  arrested  by  making  firm  pressure  over  this  fissuie, 
but  is  somewhat  diminished  by  making  pressure  on  the  tumour 
itself.  The  pupils  are  equal,  and  respond  normally  to  light. 
Ophthalmoscopic  examination  showed  the  existence  of  a  choked 
disc  and  some  optic  neuritis  on  the  left  side,  and  increased  vascu- 
larity of  the  right  fundus. 

Differential  diagnosis. — The  possible  pulsating  tumours  of  this 
region  are — Hernia  of  the  brain  or  its  membranes:  funo^atinw 
tumour  of  the  dura  mater;  pulsating  tumour  of  the  bones; 
malignant  growths;    and  aneurysms.      Malignant    growths  were 
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excluded  by  the  duration  of  the  symptoms  and  tlie  very  gradual 
increase  in  size ;  hernia  cerebri  and  meningocele  by  the  absence  of 
symptoms  on  pressure,  and  ilie  very  small  extent  of  the  fissure  in 
the  cranial  wall ;  fungus  of  the  dura  mater  by  the  slow  progress, 
the  well-defined  boundaries  of  the  swelling,  and  the  firmness  of 
the  bones  beneath  ;  hence  the  conclusion  that  the  tumour  was  of 
an  aneurysmal  character.  The  question,  however,  arose  as  to  the 
precise  nature  of  the  aneurysm.  Owing  to  the  smooth  surface  and 
anatomically  defined  margin  of  the  tumour,  the  absence  of  diminu- 
tion in  pulsation  and  size  on  compressing  the  temporal  and  its 
anastomotic  connections,  and  the  existence  of  intra-cranial  symp- 
tom'^,  I  formed  the  opinion  that,  in  all  probability,  the  tumour  was 
a  false  aneurysm  circumscribed  by  the  temporal  fascia  and  muscle 
with  intra-cranial  vascular  connections,  and.  therefore,  probably 
supplied  by  the  middle  meningeal  or  deep  temporal  arteries,  or  by 
both. 

Owing  to  the  sufferings  of  the  patient,  his  inability  for  work, 
and  his  own  personal  solicitations,  an  operation  was  determined 
upon,  and  was  accordingly  performed  as  follows  r-^The  superficial 
temporal  artery  was  exposed  by  a  small  incision  immediately  above 
the  zygoma,  and  ligatured.  A  curved  incision  was  made  along 
the  line  of  the  temporal  ridge,  commencing  a  little  in  front  of  the 
corontil  suture,  and  terminating  below  and  behind  at  the  posterior 
root  of  the  zygoma.  The  integuments  were  reflected  downwards  and 
forwards  and  the  temporal  fascia  was  laid  bare.  The  temporal  fascia 
was  then  carefully  divided  over  the  centre  of  the  tumour  and 
reflected,  when  a  highly  vascular  and  convoluted  mass  was  disclosed, 
bearing  considerable  resemblance  to  the  living  brain  and  its  mem- 
branes when  the  dura  mater  is  removed.  On  close  inspection  this 
mass  was  found  to  consist  of  very  large  and  tortuous  thin-walled 
vessels,  which  freely  anastomosed.  An  attempt  was  made  to  ligature 
the  larger  vessels  at  the  circumference,  but,  after  a  few  trials,  this 
was  found  to  be  unsatisfactory,  as  the  walls  of  the  vessels  were  so 
thin  that  they  would  not  bear  the  pressure  of  a  ligature  or  for- 
ceps, and  the  haemorrhage  was  exceedingly  copious.  I  then  deter- 
mined, with  the  consent  of  Professor  O'SuUivan,  who  rendered 
me  valuable  assistance  throughout  the  operation,  to  attempt  its 
removal  with  the  Paquelin's  cautery  knife.  This  I  proceeded  to 
do  from  behind  forwards,  keeping  close  to  the  bone.  Very  little 
trace  of  the  temporal  muscle  was  recognisable,  its  place  being 
occupied  by  blood-vessels.  Numerous  small  vessels  were  encoun- 
tered issuing  from  apertures  in  the  bones.  On  reaching  the  fissure 
previously  referred  to  the  haemorrhage  that  took  place  was  truly 
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appalling,  and  could  not  be  completely  controlled  by  direct  pres- 
sure combined  with  pressure  on  the  carotid.  One  very  large  and 
several  smaller  anastomosing  vessels  issued  througli  the  aperture, 
which  Avas  situated  in  the  coronal  suture,  about  |-inch  above  the 
anterior-inferior  angle  of  the  parietal  bone.  The  hfemorrliao-e 
was,  however,  successfully  arrested  by  inserting  a  cautery  in  tiie 
fissure  at  a  dull-red  heat,  and  maintaining  it  in  that  condition  for 
some  minutes.  The  tumour  Iiaving  been  removed,  and  all  hsemor- 
rhage  having  been  checked  by  application  of  the  cautery  at  all  the 
necessary  points,  the  integuments  were  replaced  and  sutured, 
except  where  drainage  tubes  were  inserted  at  the  posterior  and 
lower  portions  of  the  wound.  Careful  graduated  pressure  was 
applied,  especially  over  the  region  of  tlie  fissure. 

My  original  intention,  if  found  feasible,  was  to  trephine  the 
skull  after  dealing  with  the  intra-cranial  tumour,  but,  owing  to 
the  conditions  I  have  described,  I  think  you  will  agree  with  me 
that  such  a  proceeding  would  have  been  rash  and  unjustifiable. 

The  progress  of  the  case  subsequent  to  operation  was  very  satis- 
factory. There  was  no  secondary  haemorrhage,  of  which  I  had  con- 
siderable fear.  The  scalp  wound  united  by  first  intention,  except  at 
the  seat  of  the  drainage  tubes,  through  which  some  suppurative 
dischftrge  took  place  tor  a  fortnight — no  doubt  owing  to  the  free 
use  of  the  cautery. 

The  patient  experienced  very  great  relief  from  his  symptoms 
very  soon  after  the  operation,  and  slept  remarkably  well.  He  left 
the   hospital  November  24th,  feeling  wonderfully  well,  and  with 


The  points  which  I  consider  special]}'  worthy  of  debate  in 
this  case  are  the  following  : — 

1.  The  probable  origin  of  the  tnniour. 

2.  Was  it  possible  to  diagnosticate  the  precise  nature  of  the 
aneurysm  previously  to  operation? — the  cirsoid  condition  of 
tlie  superficial  temporal  being  suggestive  of  aneurysm  by 
anastomosis. 

3.  Was  an  operation  advisable  or  justifiable? 

4.  What  was  the  probable  intra-cranial  condition  ?  I 
believe  it  to  have  been  an  aneurysm  by  anastomosis  of  the 
meningeal  blood-vessels. 

5.  I  may  point  out  that  the  bones  themselves  were  per- 
fectly healthy,  and,  therefore,  tlie  case  was  not  of  the 
nature  of  a  pulsating  bone  tumour. 


4*^8  Ths  DUcovery  of  Modern  Ana'sthetics. 

Since  reading  the  above  paper  at  the  Academy'  T 
saw  tlie  patient.  He  said  he  was  perfectly  well,  and  was 
looking  out  for  occupation.  He  was  perfectly  free  from 
head  symptoms.  Hence,  I  think  I  am  justified  in  con- 
cluding that  there  was  no  intra-cranial  aneurysm,  and  that 
the  head  symptoms  were  due  to  the  dilated  condition  of  the 
middle  meningeal  itself. 


Art.  XX. —  The  Discovert/  of  Modern  Ancesthetics.  By 
George  M.  Foy,F.R.C.S.,  Surgeon,  Whitworth  Hospital, 
Drumcondra  ;  Hon.  Fellow  of  the  Southern  Surgical  and 
Gynaecological  Association,  U.S.A. 

The  genesis  of  modem  anaesthetics  is  found  in  Priestley's 
Discovery  of  Oxygen.  All  attempts  to  produce  antesthesia 
prior  to  that  brilliant  discovery  were  unsatisfactory.  With 
the  introduction  of  "  factitious  airs,"  there  arose  a  hope 
in  the  minds  of  certain  members  of  the  medical  profession 
that  in  pneumatic  medicine  there  was  to  be  found  a  remedy 
for  the  greater  number  of  diseases.  Of  those  who  held 
this  view  the  most  enthusiastic  and  one  of  the  ablest  was 
Dr.  Thomas  Beddoes.  No  man  of  that  day  was  better  fitted 
for  the  task  than  Beddoes,  whom  Humphry  Davy,  in  1798, 
described  as  "  one  of  the  most  original  men  I  ever  saw  . 
extremely  silent,  and,  in  a  few  words,  a  very  bad  companion." 
Beddoes  was  fully  abreast  of  the  medical  and  chemical 
knowledge  of  his  day.  Whilst  yet  a  medical  student  he 
translated  Spallanzani's  "  Dissertations  on  Natural  History," 
Bergmann's  "  Essays  on  Elective  Attractions,"  and  Gimber- 
naut's  surgical  monograph  on  "  Hernia."  From  being  the 
pupil  he  became  the  friend  of  Cullen,  Black,  and  Lavoisier. 
He  qualified  as  a  Doctor  of  Medicine  in  1786,  and  soon 
afterwards  translated  Scheele's  "  Chemical  Essays,"  and 
in  1790  published  "Chemical  Experiments  and  Opinions," 
in  which  he  endeavoured  to  obtain  justice  for  the  views 
and  discoveries  of  Dr.  Mayow  in  pneumatic  chemistry ;  and 
to  fully  realise  Black's  objection  to  Sthal's  theory  of 
})hlogiston  he  learned  German.  In  1792  he  voluntarily 
resigned  the  position  of  reader  of  Chemistry  in  Oxford,  of 
which  he  had  been  six  years  in  possession,  his  Republican 


By  Mk.  George  M.  For.  489 

ideas  having  given  offence  to  tlie  university  authorities. 
His  success  at  Oxford  as  a  lecturer  was  unparalleled.  "  The 
time  of  his  residence  there,"  says  one  of  his  pupils,  "was 
a  brilliant  one  in  the  annals  of  the  university,  and  produced  a 
taste  for  scientific  researches  that  bordered  upon  enthusiasm." 

The  Hotwells  Hospital  was  founded  soon  after  his  re- 
signation at  Clifton,  Bristol,  by  the  aid  of  a  few  friends,  and 
made  such  rapid  progress  in  public  favour  that  Dr.  Beddoes 
soon  required  an  assistant  to  superintend  his  laboratory. 
This  led,  in  1798,  to  the  appointment  of  Davy,  whose 
introduction  was  brought  about  in  the  following  fashion  : — 
Associated  with  Dr.  Beddoes  in  the  hospital  was  Mr.  James 
Watt,  the  Engineer,  whose  son,  Mr.  Gregory  Watt,  took 
a  great  interest  in  pneumatic  medicine,  and  was  a  frequent 
visitor  to  the  hospital,  as  were  the  Wedge  woods,  Southey, 
Coleridge,  Wordsworth,  Priestley,  son  of  the  discoverer  of 
nitrous  oxide,  Tobin  the  dramatist,  for  w  hose  five-act  comedy 
Davy  found  time  to  write  the  prologue,  and  the  Edgeworths. 
Mr.  Gregory  Watt  was  of  a  weakly,  consumptive  habit,  and 
in  1797  he  was  ordered  to  winter  in  Penzance  where  he  lodged 
with  Mrs.  Davy,  a  widow,  boarding  with  the  family.  He 
met  Humphry  Davy,  two  years  his  junior,  at  the  family 
table,  and  was  pleased  with  the  enthusiasm  and  diligence 
of  the  apprentice  of  Mr.  Bingham  Borlase,  Apothecary  and 
Surgeon,  who  had  already  mastered  Lavoisier's  "  Elements  of 
Chemistry." 

Mr.  Gregory  Watt,  finding  benefit  from  the  air  of 
Penzance,  and  liking  the  Davy  family,  remained  with  them 
until  the  following  summer.  On  his  return  to  Clifton 
he  suggested  the  engagement  of  Mr.  Humphry  Davy  to  Dr. 
Beddoes,  and  his  recommendation  was  warmly  supported  by 
Mr.  Gilbert,  of  Penzance,  who  had  more  than  a  local 
reputation  as  a  chemist. 

Mr.  Humphry  Davy  was  released  from  his  apprenticeship 
by  Mr.  Borlase,  who  wrote  on  the  back  of  his  indenture  that 
he  released  him  from  "all  engagements  whatever  on  account 
of  his  excellent  behaviour,"  adding  "  because  being  a  youth 
of  great  promise,  I  would  not  obstruct  his  present  pursuits 
which  are  likely  to  promote  his  fortune  and  his  fame." 

He   describes   his   journey   to   Bristol   as   "uncommonly 
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pleasant  .  .  .  Came  into  Exeter  in  a  most  joyful  timo — 
tlie  cek'l)ration  of  Nelson's  victory.  The  town  was  beauti- 
fully illuminated." 

During  the  years  immediately  prior  to  Davy's  arrival  re- 
search had  been  pushed  forward  diligently  at  Hotwells. 

On  referring  to  Dr.  Beddoes'  book — "  Considerations  on 
the  Medicinal  Use,  and  on  the  Production  of  Factitious 
Airs" — we  find  that  he  had  been  experimenting  on  the  lower 
animals  with  factitious  airs  from  1793,  and  that  in  1794  he 
was  freely  using  the  different  gases  as  therapeutic  remedies 
as  were  Drs.  Carmichael,  Darwin,  Ewart,  Ferrier,  Garnet, 
tJohnstone,  Pearson,  Thornton,  Trotter,  and  Withering. 

An  experiment  to  determine  the  physiological  effect  of 
oxygen  was  performed  early  in  1793,  and  is  attested  by 
Messrs.  Machell,  Edgeworth,  Guillemard,  Sadler,  and 
Beddoes.  A  large  number  of  cases  is  given  of  the  good 
effer'ts  of  the  inhalation  of  oxygen  gas  in  different  parts  of 
the  countrj^,  and  this  method  of  treatment  became  popular. 
Almost  every  volatile  substance  came  to  be  tried,  and  amongst 
others  ether.  Cullen  in  his  lectures,  which  Beddoes  attended, 
recommended  the  vapour  of  ether  as  a  local  ansesthetic.  The 
1772  edition  of  his  lectures  gives  full  particulars  for  the  use 
of  the  anaesthetic,  and  enumerates  the  class  of  cases  in  which 
he  found  it  useful.  Throughout  Scotland  ether  came  to  be 
used  by  inhalation.  Morris,  of  Edinburgh,  writing  in  1807, 
declares  that — "In  catarrhal  and  asthmatic  complaints  its 
vapour  is  inhaled  with  advantage."  In  England  it  was  looked 
on  with  suspicion,  for  whilst  Cullen  was  recommending  it  in 
Edinburgh,  Lewis,  of  London  (1768),  writes — "It  has 
hitherto  been  regarded  chiefly  as  a  matter  of  curiosity,  nor 
are  its  medicinal  qualities  as  yet  much  known" — a  prejudice 
which  Beddoes  did  much  to  overcome. 

Dr.  Pearson,  writing  to  Beddoes  from  Birmingham  on  the 
2nd  of  February,  1795,  says — "In  my  little  publication  I  can 
scarcely  call  anything  my  own,  but  the  observations  on  the 
vapour  of  ether,  of  the  probable  use  of  which  .  .  .  your 
considerations  on  factitious  airs  first  gave  me  the  idea." 

In  "  Practical  Synopsis  "  he  writes  : — "  The  vapour  of 
vitriolic  ether,  whether  pure  or  impregnated  with  cicuta, 
drawn    into    the    lungs    three    or    four    times    a    day,    has 
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been  found  serviceable  in  cases  of  catarrh,  phthisis  pul- 
monalis,  whooping  cough,  and  croup.  At  each  inhalation 
two  or  three  teaspoonfuls  of  ether  are  used,"  and  he  refers 
the  reader  to  Beddoes'  writings. 

And  in  a  pamphlet  published  in  1795 : — "  Under  proper 
management,  the  application  of  modified  airs  to  the  lungs 
is  perfectly  safe  and  easy.  The  mixed  airs  are  breathed 
out  of  bags,  and  no  trouble  or  exertion  is  required  on  the 
part  of  the  patient.  That  some  of  them  possess  very 
powerful  and  active  properties  is  no  objection  to  their  use, 
for  the  same  may  be  said  of  opium,  and  certain  preparations 
of  antimony  and  mercury,  which  are  daily  prescribed,  and 
which  only  do  mischief  in  the  hands  of  unqualified  persons. 
These  airs,  like  all  other  medicines,  may  be  overdosed,  but 
practitioners  who  are  acquainted  with  their  effects,  will  take 
car6  that  they  are  not  too  freely  or  too  frequently  applied. 
With  such  precautions,  they  may  be  pi'onounced  to  be  as 
safe  as  most  other  medicines."  He  then  adds  : — "  In  con- 
sequence of  the  success  which  has  already  attended  the 
medicinal  application  of  factitious  airs  at  Bristol  and  other 
places,  a  proposal  has  been  made  for  the  establishment  of  a 
Public  Pneumatic  Institution  in  London,  for  which  sub- 
scriptions are  now  opened  in  this  (Birmingham)  and  several 
other  towns.  Apparatus  for  obtaining  the  different  kinds  of 
ai^s  have  been  introduced  into  the  hospital  and  dispensary 
here  (Birmingham),  and  in  process  of  time,  when  the 
preparation  and  uses  of  these  elastic  fluids  come  to  be 
generally  understood,  we  may  expect  that  these  apparatus 
will  be  found  in  the  laboratories  of  most  of  the  apothecaries. 
Physicians  will  then  have  opportunities  of  prescribing  the 
pneumatic  treatment  in  all  cases  in  which  they  may  judge  it 
to  be  proper." 

From  the  above  we  see  that  the  pneumatic  treatment  was 
known  and  practised  years  before  Dr.  Beddoes  knew  of  Mr. 
H.  Davy's  existence,  and  that  almost  all  gases  and  volatile 
substances  were  being  experimented  with  is  abundantly 
clear  from  the  medical  records  of  the  time. 

Nor  was  Beddoes  indifferent  to  the  question  of  anassthesia  ; 
he  recognised  that  carbonic  oxide  gas  stopped  the  pain  of  a 
blistered  finger.     He  thus  describes  the  experiment : — "  The 
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celebrated  Dr.  Inganhouse,  in  a  letter  dated  August  4tli,  1 794, 
mentions  to  me  a  curious  experiment  '  which,'  says  he,  '  if 
it  be  a  real  fact,  throws  a  great  deal  of  light  upon  your 
system  ;  it  is  this  ; — Blister  your  finger  so  as  to  lay  bare  the 
naked  and  sensible  skin,  the  contact  of  air  will  produce  pain  ; 
put  your  finger  into  vital  air,  and  that  will  give  more  pain ; 
introduce  it  into  fixed  or  azotic  air,  and  the  pain  will  diminish 
or  cease.'  Dr.  Webster,  he  adds,  was  informed  of  these 
circumstances  by  a  Frenchman  whose  name  does  not  appear. 
I  had  often  heard  them  indistinctly  related,  and  it  is  rather 
surprising  that  the  fact  had  not  been  ascertained.  Much  of 
the  art  of  modern  surgery  consists  in  keeping  the  air  from 
wounds  and  some  kinds  of  ulcers,  and  this  last  fact,  if  the 
account  be  true,  pretty  decisively  shows  which  ingredient  of 
the  atmosphere  is  injurious. 

"  I  applied  a  blister  an  inch  long  and  half  an  inch  broad 
to  the  back  of  the  third  finger  of  the  left  hand.  When  the 
pain  from  the  action  of  the  cantharides  entirely  ceased,  I  cut 
away  the  scarf  skin  of  the  vesication,  and  was  sensible,  the 
moment  the  air  was  admitted,  of  a  sharp,  smarting  pain. 
This  did  not  continue  so  severe,  but  the  exposed  true  skin 
sensibly  smarted.  Upon  tying  the  neck  of  a  bladder  contain- 
ing carbonic  acid  air  from  heated  chalk  round  the  root  of  the 
finger,  the  pain  very  soon  subsided.  While  I  kept  my  finger  in 
carbonic  acid  air,  which  was  near  half  an  hour,  I  should  not 
have  known  it  received  any  injury." 

And  he  adds  : — "  I  have  lately  seen  cancerous  patients 
treated  by  the  application  of  unrespirable  air,  with  the  most 
astonishing  success.  In  mentioning  to  Dr.  Black  the  intro- 
duction of  factitious  airs  into  the  Bath  hospital,  as  a  source 
of  hope,  I  did  not  so  soon  expect  an  event  which  ages  and 
nations  have  desired  in  vain." 

We  now  come  to  the  employment  of  Davy  and  his  first 
introduction  to  nitrous  oxide  gas  experiments. 

Contemporary  with  Beddoes  was  one  Mitchell,  a  chemist, 
who  published  a  Text-book  on  Chemistry  in  1 798,  in  which  he 
asserted  that  nitrous  oxide  gas  was  a  virulent  poison,  the 
probability  being  that  his  experiments  were  made  with  an 
impure  sample  ;  as  he  followed  the  earlier  method  of  Priestley 
in  its  manufacture — exposing  nitric  oxide  gas  to  the  action 
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of  iron.  Mitchell's  statement  greatly  puzzled  Beddoes,  who 
had  used  oxygen  gas  and  nitrogen  gas,  separately  and 
mixed,  without  unpleasant  results,  and  had  the  result  of  Mn 
James  Watt's  experiments  with  nitrous  oxide,  which  corre: 
sponded  with  his  own.  Watt,  on  the  7th  of  October,  1794, 
writes  of  the  inhalation  of  the  gas — "  I  had  a  slight  though 
uncommon  nausea,  attended  with  some  elevation  of  spirit  all 
that  evening,  but  no  heat  or  thirst."  With  a  suitable  apparatus 
devised  by  Mr.  James  Watt,  Beddoes  decided  to  repeat 
Mitchell's  experiments,  and  one  of  the  first  duties  of  Mr. 
Humphry  Davy  was  the  preparation  of  nitrous  oxide  gas.  In 
a  letter  from  Davy  to  Mr.  Gilbert,  dated  April  10th,  1799,  he 
writes — "  The  gaseousoxide  of  azote  is  perfectly  respirable.  .  . 
1  breathed  to-day,  in  the  presence  of  Dr.  Beddoes  and  some 
others,  sixteen  quarts  of  it  for  near  seven  minutes,"  and  he 
adds,  "  We  have  upwards  of  eighty  out-patients  in  the  Pneu- 
matic Institution,  and  are  going  on  wonderfully  well." 

Dr.  Beddoes  gave  the  result  of  the  experiments  to  the 
world  in  Nicholson's  Journal,  and  the  institution  became 
more  than  ever  popular.  "Laughing  gas  '  became  fashionable. 
Davy  calculated  that  an  exhilarating  dose  of  the  gas  could 
be  supplied  for  2d.,  and  it  came  to  be  so  generally  used  as  to 
be  described  as  a  national  vice,  and  was  the  subject  of  a 
cartoon  by  Gillray.  In  all  stages  of  depression  or  pain,  the 
gas  was  resorted  to  as  a  remedy.  Beddoes  found  it  effica- 
cious in  arresting  the  pain  of  toothache.  Davy  took  it  to 
get  poetic  inspiration,  and,  finally,  to  cure  the  pain  of  a 
cutting  wisdom-tooth,  and  finding  it  stopped  the  pain 
declared  that — "  As  nitrous  oxide  in  its  extensive  operation 
appears  capable  of  destroying  physical  pain,  it  may  probably 
be  used  with  advantage  during  surgical  operations  in  which 
no  great  effusion  of  blood  takes  place." 

Davy's  first  experiment  with  nitrous  oxide  gas  was  made 
on  the  9th  of  April,  1799,  five  years  after  its  discoverer, 
Priestley,  had  sailed  for  America. 

The  inhalation  of  the  gas  quickly  became  a  pastime  in  the 
Hotwells  Hospital.  Maria  Edgeworth,  who  was  on  a  visit  wi  th 
her  sister,  Anna,  Mrs.  Beddoes,  writes : — "  A  young  man,  a 
Mr.  Davy,  at  Dr.  Beddoes',  who  has  applied  himself  much  to 
chemistry,  has  made  some   discoveries  of   importance,  aud 
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enthusiastically  expects  wonders  will  be  performed  by  the 
use  of  certain  gases,  which  inebriate  in  the  most  delightful 
manner,  having  the  oblivious  effects  of  Lethe  and,  at  the 
same  time,  giving  the  rapturous  sensation  of  the  Nectar  of 
the  Gods !  Pleasure  even  to  madness  is  the  consequence  of 
this  draught." 

Davy's  knowledge  of  chemistry  when  he  came  to  Beddoes 
may  fairly  be  estimated  by  his  two  essays  in  "  Contributions 
to  Physical  and  Medical  Knowledge,"  published  in  179;». 
Of  them  Dr.  Thorpe  writes:  "  Now-a-days  such  writings  would 
hopelessly  damn  the  reputation  of  any  young  aspirant  for 
scientific  fame,  for  it  is  indeed  difficult  to  believe,  as  we  read 
paragraph  after  paragraph,  that  their  author  had  any  real 
conception  of  science,  or  that  he  was  capable  of  understanding 
the  need  or  appreciating  the  value  of  scientific  evidence." 

The  opportunities  for  study  in  the  Hotwells  Hospital 
were  not  lost  on  Davy,  and  his  later  papers  to  the  journal  of 
*'  Physical  and  Medical  Knowledge"  are  very  different  to 
his  first  crude  contributions  of  1799. 

Fortunate  in  having  voiced  the  views  of  Beddoes  and  his 
fellow-workers  on  the  anaesthetic  properties  of  nitrous  oxide, 
Davy  to-day  receives  the  credit  of  having  discovered  them, 
and  to  the  general  public  the  name  of  Thomas  Beddoes,  the 
real  discoverer,  is  practically  unknown.  Beddoes,  the  chemist, 
physician,  philanthropist,  is  almost  forgotten,  although  it  w;is 
in  his  laboratory  and  in  his  hospital  that  modern  angesthetics 
were  born. 

The  engagement  of  Mr.  Davy  left  Dr.  Beddoes  more  time 
for  the  study  of  consumption,  the  cure  or  prevention  of 
which  was  the  labour  of  his  life.  Thus  he  writes  in 
"  Hygeia  : " — "  Should  it  be  asked,  in  what  manner  is  the 
existence  of  every  person  born  and  continuing  to  reside  in 
the  British  islands  most  likely  to  terminate,  the  following 
table  will  supply  the  answer." 

He  then  gives  the  years'  bills  of  mortality,  that  for  1799 
show  that  of  23,068  deaths,  5,721  were  from  consumption, 
2,712  from  fevers,  and  2,400  from  smallpox.  Thus  when 
Beddoes  was  engaged  in  the  all-important  study  of  the 
therapeutics  of  consumption,  Mr.  H.  Davy,  in  testing  the 
accui'acy  of  Mitchell's  experiments,  had  forced  on  him  the 
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knowledge  of  the  anassthetic  properties  of  nitrous  oxide,  and 
in  a  happy  moment  published  the  fact. 

Mr.  Humphry  Davy's  later  papers  on  chemistry  attracted 
the  notice  of  Mr.  B.  Thompson,  better  known  by  his  German 
title,  Count  Rumfcrd,  who  offered  him  the  post  of  Assistant 
Professor  of  Chemistry  in  the  Royal  Institution,  London,  of 
which  he  was  the  founder.  Davy  was  liberated  from  his 
engagement  by  Beddoes,  and  accepted  the  appointment,  in 
succession  to  Mr.  Thomas  Garnett. 

In  the  first  year  of  the  century,  1801,  Mr.  Davy  com- 
menced those  brilliant  lectures  on  which  his  great  reputation 
rests ;  but  from  1801  anaesthetics  found  no  place  in  his 
studies. 

The  inhalation  of  nitrous  oxide  gas  came  to  be  a  pastime 
with  the  fashionable  and  idle  loungers  about  town  ;  and  its 
production  after  a  time  was  discontinued  by  Beddoes,  who, 
failing  in  health  and  disappointed  in  not  realising  his  hopes 
in  pneumatic  medicine,  died  broken-hearted  in  1808,  in  the 
forty-eighth  year  of  his  age.  Writing  to  Davy  from  his 
death-bed  he  describes  himself  as  "  one  who  has  scattered 
abroad  the  avena  fatua  of  knowledge,  from  which  neither 
branch,  nor  blossom,  nor  fruit  has  resulted." 

But  his  talents  were  not  altogether  unrecognised.  An 
obituary  notice  in  the  Kdinhurgh  Medical  and  Surgical 
Journal  thus  concludes  : — "  The  reputation  of  Dr.  Beddoes 
as  a  physician  has  not  yet  attained  so  high  a  rank  as  it 
deserves.  There  is  an  ardour  of  talent,  an  animating  earnest- 
ness, a  stimulant  exaggeration  in  his  writings,  well  adapted 
to  rouse  the  torpor  and  provoke  the  attention  of  medical 
readers.  He  had  the  mind  of  a  poet  and  a  painter,  and 
displayed  the  power  of  his  imagination  in  vivid  representa- 
tions of  facts  and  theories.  He  was  a  pioneer  in  the  road  ta 
discovery." 

"  I  feel,"  wrote  Coleridge  on  hearing  of  his  death,  "  that 
more  had  been  taken  out  of  my  life  by  this  than  by  any 
former  event." 

"  From  Beddoes,"  wrote  Southey  on  the  same  occasion, 
"  I  hoped  for  more  good  to  the  human  race  than  any  other 
individual." 

In  America,   as  in   England,  the  inhalation  of  the  gas 
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bocnmc  a  popular  amusement,  and  the  name  "  laughing  gas  " 
tells  that,  for  a  time  at  least,  the  medicinal  properties  of 
the  oxide  were  forgotten.  How  common  the  exhibition  of 
laughing  gas  became  is  shown  by  Dr.  Oliver  P.  Hubbard's 
paper,  read  before  the  New  York  State  Medical  Association 
on  the  9th  of  October,  1888,  to  wit : — 

"  About  sixty-seven  years  ago  Dr.  Stockman,  a  German 
druggist  of  Utica.  came  to  Rome,  Oneida  county,  to  exhibit 
the  well-known  effects  of  its  inhalation  to  a  large  number 
of  people,  on  the  evenings  of  November  5,  6,  and  7,  1821,  in 
the  hotel  and  county  courthouse.  On  the  first  evening 
occurred  an  incident  still  fresh  in  my  memory,  which  I  have 
frequently  cited  to  my  classes.  I  have  sought  in  vain  to 
discover  a  record  of  a  case  of  an  earlier  date.  I  have  always 
intended  to  publish  this  case,  and  during  these  years,  to 
fortify  my  own  impressions,  I  have  procured  from  living 
witnesses  written  confirmation  of  all  my  recollections. 

"  My  elder  brother,  William  G.  Hubbard,  then  sixteen 
years  old,  was  present  at  Dr.  Stockman's  exhibition,  and  was 
one  of  those  who  took  the  gas.  On  the  14th  of  October, 
1852,  I  wrote  to  him'at  Elgin,  111.,  sending  a  copy  of  entries 
made  at  the  time  in  my  school  journal,  and  adding,  in 
substance,  '  Now  I  will  relate  from  memory.  On  the  first 
evening,  when  the  exhibition  was  closed  (the  doctor  saying 
there  was  no  more  gas),  and  while  many  were  standing 
around  the  fire  talking  over  the  occurrences,  the  doctor  went 
into  the  dressingroom  on  the  north,  and  found  a  young  man 
lying  on  the  floor  close  by  the  gasometer,  entirely  senseless. 

"  '  He  had  gone  in  stealthily,  turned  the  stop-cock,  and 
taken  his  fill,  and  here  was  the  legitimate  result — a  case  of 
complete  anaasthesia,  probably  the  first  by  this  means  ever 
authenticated. 

"  '  The  alarm  was  great.  Death  seemed  imminent,  if  not 
present.  He  was  lifted  with  difficulty  by  two  persons,  one 
under  each  arm,  and  brought  into  the  large  ball-room  ;  and, 
after  long  and  anxious  suspense,  he  came  to  his  natural  state 
unharmed.  How  long  he  had  been  under  the  influence  of 
the  gas  could  not  be  known,  for  "  the  sweet  was  stolen." 
Can  you  recall  this  singular  incident  and  those  connected 
with  it  r 
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"  On  the  22ncl  he  replies  : — 

"  '  I  well  remember  old  Dr.  Stockman's  performances  at 
Rome.  Your  recollections,  as  far  as  you  express  them,  agree 
almost  exactly  with  my  own.  I  do  not  know  the  name  of 
the  person  ;  but  that,  I  suppose,  is  not  material.  He  was 
found  as  you  mention,  lying  insensible  with  his  mouth 
applied  to  the  faucet.  No  means  were  applied  to  restore 
him  to  consciousness.  He  was  brought  out  into  the  ball- 
room, and  a  crowd  immediately  gathered  around,  watching 
the  case. 

"  '  After  a  few  minutes  his  feet  began  to  move  slightly, 
with  a  gradually  increasing  motion  to  a  very  rapid  one, 
evidently  making  an  effort  to  dance.  He  was  thus  held  up  by 
the  arms,  with  his  feet  flying  like  drumsticks,  and  gradually 
recovering  the  use  of  his  limbs  until  he  could  dance  alone. 

"  '  He  danced  in  this  way  until  the  effect  of  the  gas  had 
subsided,  and  then. appeared  entirely  exhausted.  No  injurious 
or  unpleasant  effect  was  noticed,  and  after  resting  a  while  he 
appeared  as  usual.' 

"  In  November,  1883,  I  addressed  a  similar  letter  to  an 
early  friend  and  schoolmate,  Mr.  William  E-.  Wright,  all  his 
life  a  resident  of  Rome,  to  which  he  replied  as  follows  : — 

"  '  In  answer  to  your  inquiries,  Iwould  say  that  I  remember 
the  incidents  as  to  the  lecture  of  Dr.  Stockman  at  the  hotel 
ball-room,  not  from  personal  presence,  but  from  my  father, 
who  was  there,  of  an  attack  made  upon  him  by  Ephraim 
Smith  when  under  the  influence  of  th«  gas,  who  chased  him 
from  the  ball-room  into  and  through  adjoining  rooms  until 
he  came  to  himself  again.  I  also  remember  the  case  of 
the  person-  who  became  overcharged  at  the  gasometer.  I 
remember  the  lecture  at  the  court-house  from  personal  pre- 
sence, and  witnessed  the  agility  of  one  man  (M'Donnell), 
who,  under  the  influence  of  the  gas,  immediately  started  on 
a  run  upon  the  top  rails  of  the  right  hand  tier  of  rising  slips 
up  through  the  people  therein,  causing  great  excitement  and 
fear  by  the  people,  who  seized  and  held  him  by  force  until 
he  came  out  of  the  gas  influence.  Finding  himself  so  held 
he  was  extremely  mortified  at  his  act  and  condition.' 

"In  August,  1887,  wishing  to  confirm  as  far  as  possible 
the  above  recitals,  I  obtained  from  my  cousin,  Rev.  Charles 
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P.  Grosvcnor  (Yale,  1827),  of  Pomfret,  Conn.,  his  recollec- 
tions of  these  events,  which  occurred  when,  a  boy  of  sixteen, 
he  was  at  school  in  Rome.  They  coincide  with  the  pre- 
ceding ;  and  he  adds,  '  When  thus  held  up  and  reviving,  the 
young  man  would  throw  his  feet  as  high  as  his  head.'  " 

Fortunately  for  medicine,  the  discovery  of  modern  anaes- 
thetics fell  to  the  lot  of  gifted  scientists. 

The  first  manifestations  of  the  anaesthetic  properties  of 
nitrous  oxide  were  noted  by  Davy,  Beddoes,  Priestley,  son 
of  the  discoverer  of  the  gas,  and  Watt. 

Davy  thus  recorded  the  effects  v- — "  Having  previously 
closed  my  nostrils  and  exhausted  my  lungs,  I  breathed  four 
quarts  of  nitrous  oxide  from  and  in  to  a  silk  bag.  The  first 
feelings  were  similar  to  those  produced  in  the  last  experi- 
ment ;  but  in  less  than  half  a  minute,  the  respiration  being 
continued,  they  diminished  gradually  and  were  succeeded  by 
a  sensation  analogous  to  gentle  pressure  on  all  the  muscles, 
attended  by  a  highly  pleasurable  thrilling,  particularly  in 
the  chest  and  extremities.  The  objects  around  me  became' 
dazzling,  and  my  hearing  more  acute.  Towards  the  last 
inspiration  the  thrilling  increased,  the  sense  of  muscular 
power  became  greater,  and  at  last  an  irresistible  propensity 
to  action  was  indulged  in ;  I  recollect  but  indistinctly  what 
followed;  I  know  that  my  motions  were  various  and  violent. 
These  effects  very  soon  ceased  after  respiration.  In  ten 
minutes  I  had  recovered  my  natural  state  of  mind.  The 
thrilling  in  the  extremities  continued  longer  than  the  other 
sensations.  This  experiment  was  made  in  the  morning;  no 
languor  or  exhaustion  was  consequent;  my  feelings  through- 
out the  day  were  as  usual,  and  I  passed  the  night  in  undis- 
turbed repose." 

The  importance  of  the  discovery  of  a  general  anaesthetic 
agent  was  not  recognised;  neither  Dr.  Davy  nor  Dr.  Paris 
mention  it  prominently  in  their  biographies  of  Sir  Humphry 
Davy,  and  when  the  knighthood  was  conferred  on  him  in 
1812  no  reference  is  made  to  the  part  he  played  in  the  dis- 
covery of  anaesthetics. 

Priestley,  in  America,  gave  himself  up  to  theological  studies, 
and  Watt  attained  so  much  distinction  as  the  inventor  of 
the  steam-engine  that  few  remember  the  part  he  played  in 
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FTg.  2.— Bird's  Eye  View  of  the  Fnrnace,  with  its  Covers. 

Fig.  3. — Section  of  the  Fire-tube  and  Furnace,  according  to  the  first  conetrucHou 


• 


The  HoTfl'ELLS  Hospital  Apparatus  for  the  Production  of  "Factitious  Airs.' 
PLATE    II. 


Fig.  1.— Sooti 
Fig.  2.— Seoti 
Fig.  3.— Secti 
Fig.  4.— Seoti 
Fig.  .5.— Secti 


I  of  the  inner  and  outer  Vessels  of  the  Hydraulic  Bellows 

I  of  the  outer  Vessel  of  the  Circulating  Refrigeratory. 

1  and  Plan  of  the  inner  Vessel  of  the  CircuIatiLg  Refrigeratory. 

1  of  the  Alembic  and  Water-pipe. 

I  or  the  upper  Part  of  the  Water-pipe,  and  Vie-?  of  the  Conical  Wii 


m 


The  Hotwell-s'  Uusi'ital  Apparatus  for  the  Production  of  "  Factiiious  Air^.' 
PLATE    III. 


Srv/tff  I   ■    .  1   .     ,,  .  U-. 


'  Ftrfjorfl'^  7.?.  J.V. 


Fig.  1.— Elevation  of  the  Large  Pnenmatic  Apparatus,  with  the  improved  Furoace  Fire-tube,  CloBO  Refrigeratory,  and  Air-holilei 

Fig.  2.— Plan,  of  ditto.    Pig.  3.  Section  of  the  Furnace  and  Fire-tube. 

^'ig.  *■ — Section  of  the  Small  Furnace,  with  Sand  Bath.  Retort,  and  Chimney  adapted  for  DietiUing. 

Fig.  5. — Section  of  the  Pipe  Refrigeratory. 
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the  birth  of  anaesthetics,  and  neither  Cavendish,  in  England, 
nor  BerthoUet,  in  France,  paid  any  attention  to  the  great 
discovery ;  they  were  engaged  in  the  study  of  chemistry  for 
its  own  sake ;  withal,  it  is  strange  that  BerthoUet,  as  physi- 
cian to  the  Duke  of  Orleans,  did  not,  during  his  exhaustive 
studies  of  the  gaseous  elementary  bodies,  give  some  thought 
to  the  anaesthetic  properties  of  nitrous  oxide.  Even  Antoine 
Fourcro3%  who  with  Vauquelin  devoted  so  much  study  to 
the  physical  properties  of  the  gas,  an<l  to  the  study  of  the 
xihemistry  of  ether,  gave  no  thought  to  the  known  ■anaesthetic 
properties  of  these  substances.  After  1803,  however, 
Foureroy's  time  was  occupied  with  his  administrative 
duties  as  Minister  of  Education  under  the  First  Consul.  So 
completely  had  the  remembrance  of  the  anaesthesia  of  nitrous 
oxide'  passed  from  memory  that  forty  years  after  its  property 
of  preventing  pain  during  surgical  operations  had  been 
demonstrated  in  the  Hotwells  Hospital,  Velpeau,  of  Paris, 
described  the  attempts  to  find  such  an  agent  chimerical. 

From  the  re-introduction  of  the  gas  as  an  anassthetic, 
Grardiner  Quincy  Colton  plays  such  an  important  pai-t  that 
a  short  biographical  sketch  of  his  career  will  not  be  amiss. 

Gardiner  Q.  Colton  was  born  in  the  village  of  Georgia, 
State  of  Vermont,  on  the  7th  of  February,  1^14.  He  was  the 
twelfth  child  of  Walter  Colton,  one  of  the  pioneer  settlers 
of  the  State ;  he  received  a  common  school  education,  and 
at  the  age  of  sixteen  learned  the  trade  of  chair-making, 
which  he  followed  at  Saint  Albans  until  1835,  when  he 
went  to  New  York,  worked  at  his  trade,  and  wrote  for  the 
press.  In  1842  he  studied  medicine  with  Dr.  William 
Parker,  and  attended  the  medical  classes  of  the  College  of 
Physicians  and  Surgeons.  In  1844  he  began  the  delivery 
of  philosophical  and  chemical  lectures,  giving  exhibitions 
of  electrical  phenomena,  and  of  the  eflfects  of  nitrous  oxide  or 
"  laughing  gas,"  and  in  his  peregrinations,  reached  Hartford, 
Connecticut,  where  he  delivered  the  celebrated  lecture 
which  Horace  Wells  turned  to  such  account  for  humanity. 

Leaving  Wells  to  the  study  of  the  anjesthetic,  Colton 
continued  his  tour,  giving,  however,  most  of  his  attention 
to  electricity,  and  in  1847,  when  lecturing  in  Pittsburg, 
he  demonstrated  its   value   as   a  motor  power   by   pro- 
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flncinj^  an  electro-motor  car.  Two  years  afterwards 
he  joined  the  army  of  emigrants  for  Cahforuia,  at  the 
instigation  of  his  brother  Walter,  who  was  successively 
Professor  of  Moral  Philosophy  and  Belles-Lettres  at  Mid- 
dleton,  Connecticut-,  editor  of  a  newspaper,  chaplain  in  the 
U.S.  Navy,  Californian  pioneer,  Alcade  of  Montery,  and  is 
credited  with  having  built  the  first  school,  estabhshed  the 
first  newspaper,  and  of  having  made  the  first  public 
announcement  of  the  discovery  of  gold,  which  he  did  in 
a. letter  to  the  North  American. 

Neither  as  a  miner  nor  as  a  physician  was  Gardiner-. 
Quincy  Colton  a  success  in  Califoraia,  and  he  left  the  State 
in  1850  for  the  New  England  States,  where  he  resumed  his 
lecturing  tours  until  the  outbreak  of  the  civil  war  in  1860, 
when  he  pubhshed  a  series  of  war-maps. 

In  1863  he  founded  the  "  Colton  Dental  Association," 
having  establishments  in  New  York  and  several  of  the 
larger  cities  of  the  Union.  The  Dental  Association  was  a 
success,  and  Colton  turned  his  thoughts  to  the  Old  World, 
where  the  use  of  nitrous  oxide  gas  had  not  "caught  on." 

In  1867  he, arrived  in  Paris,  where,  through  the  influence, 
of  ^n  American  dentist,  Evans,  the  gas  was  brought  imder 
the  notice  of  French  surgeons  and  dentists. 

Although  Gardiner  Q.  Colton  visited  France  I  can  find 
no  mention  of  his  having  visited  England.  Dr.  Evans 
brought  his  nitrous  oxide  apparatus  to  England,  with  which 
the  anaesthetic  property  of  the  gas  was  demonstrated  at 
the  Dental  Hospital,  London,  on  the  31st  of  March,  1868. 

Horace  Wells,  to  whom  we  are  indebted  for  the  re- 
introduction  of:  the  gas  as  an  anaesthetic,  was  a  native 
of  Hartford,  Windsor  County,  State  of  Vermont.  He 
studied  dentistry  in  Boston,  and  at  the  asje  of  twenty-one 
(1836)  commenced  the  practice  of  his  profession  in  Hart- 
ford, Connecticut.  His  mind  was  early  turned  to  the 
subject  of  preventing  pain  in  the-  extraction  of  teeth.  In 
August,  1840,  Dr.  L.  P.  Brockett,  of  Brooklyn,  New  York, 
then  a  medical  student,  went  to- Wells  to  have  a  molar 
tooth  extracted;  the  operation  was  difficult,  and  so  painful 
that  Wells  said  there  ought  to  be  some  method  of  miti- 
gating  such  .su^ering,    and  he  thought   a   man   might  be 


By  Mk.  George  M.  Foy.  501 

made  so  drunk  by  the  inhalation  of  nitrous  oxide  gas  as  to 
prevent  the  pain  of  dental  and  other  operations. 

On  the  10th  of  December,  1844,  Mr.  Gardiner  Q.  Colton 
delivered  a  lecture  on  "  laughing  gas  "  in  Hartford,  Conn.,  and 
after  he  administered  the  gas  to  Wells  and  severalother  gentle- 
men, one  of  them,  a  Mr.  Cooley,  while  under  its  influence,  fell 
over  some  benches,  and  was  evidently  badly  injured  ;  when  he 
'returned  to  consciousness  Wells  rushed  to  him  and  inquired 
if  he  were  hurt.  He  replied,  "No."  Wells  then  said,  '■  You 
must  have  been  hurt,  for  you  struck  your  legs  against  the 
benches."  The  young  man  then,  at  Wells'  suggestion,  pulled 
up  his  trousers  ;  the  blood  was  running  down  his  legs,  and  his 
knees  were  badly  injui'ed.  When  again  questioned  by  Wells, 
he  said,  "  I  did  not  feel  any  pain  at  the  time."  Wells  then 
turned  to  a  friend,  Mr.  David  Clarke,  who  was  near  by,  and 
an  eye-witness  to  all  this,  and  remarked,  "  1  believe  a  man 
by  taking  that  gas  could  have  a  tooth  extracted  or  a  Unib 
amputated  witliout  feeling  the  pain."  So  thoroughly  was 
Wells  convinced  of  this  fact  that  he  told  his  wife  on  their 
way  home  that  he  intended-  to  have  the  gas  the  next  day,  and 
have  a  tooth  extracted.  On  arriving  home,  he  left  his  wife 
and  went  to  see  his  friend  Dr.  Riggs  to  announce  his  great 
discovery,  and  his  intention  to  take  the  gas  for  the  extraction 
of  a  tooth.  Riggs  tried  to  dissuade  him  from  it,  but  his 
mind  was  made  up,  and  he  said,  "  As  the  young  man  did  not 
feel  pain  at  the  time  he  was  hurt,  why  cannot  the  gas  be 
used  in  the  extraction  of  teeth  ?  " 

Early  next  morning,  the  1 1th  of  December,  Wells  called  on 
Colton,  and  engaged  him  to  go  to  his  office  at  10  o'clock  and 
give  him  the  gas.  He  did  so,  and  Dr.  Riggs  extracted  a 
large  molar  tooth  for  AVells  while  under  the  influence  of  the 
gas.  Wells  did  not  seem  to  feel  any  pain.  He  remained 
unconscious  for  a  few  moments,  and  on  coming  to  he  exclaimed, 
"A  new  era  for  tooth-pulling  L  It  did  not  hurt  me  more 
than  the  prick  of  a  pin.     It  is  the  greatest  discovery  ever 

made>." 

For  the  moment  Wells' enthnsiasrawas  unbounded.  He 
immediately  began  the  administration  of  the  gas,  and  daily 
extracted  teeth  under  its  influence,  and  other  dentists  in 
Hartford  adopted  the  same  practic<i  wiih  the  same  success. 
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Dr.  Marcy,  then  of  Hartford,  on  witnessing  Wells'  operation, 
told  him  that  when  a  student  at  Amhert  College,  he,  with 
other  students,  had  for  amusement  often  inhaled  nitrous 
oxide  gas,  and  also  the  vapour  of  sulphuric  ether,  and  that 
the  effects  of  the  two  were  identical,  and  he  suggested  to 
Wells  to  try  ether  as  a  substitute  for  gas.  On  this  hint 
Wells  tried  it.  He  inhaled  it  himself,  and  he  says,  "  [  found 
it  very  difficult  to  inhale  the  vapour  of  ether  in  consequence 
of  the  choking  sensation.  For  this  reason,  and  for  the 
reason  that  Dr.  Marcy  and  myself  came  to  the  conclusion 
that  nitrous  oxide  gas  was  not  so  liable  to  do  injury,' resolved 
to  adhere  to  this  alone." 

Wells  continued  the  use  of  the  gas,  and  the  dentists 
Riggs,  Terry,  Braddock,  and  Comfort ;  and  the  doctors  in 
Hartford  were  well  convinced  of  its  value  as  an  anaesthetic. 

But,  as  Marion  Sims  v^rites  ( Vinjinia  Medical  Monthly)^ 
Wells  felt  that  his  great  discovery  should  be  laid  more 
broadly  before  the  profession  and  the  M^orld,  and  early  in 
1845  went  to  Boston  for  this  purpose.  Through  his  former 
pupil  and  partner,  Dr.  W.  T.  G.  Morton,  dentist,  he  was 
introduced  to  Dr.  John  C.  Warren,  Dr.  Charles  T.  Jackson, 
Dr.  Hay  ward,  and  others.  Dr.  Warren  received  him  kindly, 
and  Wells  remained  in  Boston  several  days  with  the 
expectation  of  giving  gas  to  a  man  who  was  to  submit  to 
an  amputation  at  the  hands  of  Dr.  Warren.  For  some 
cause  the  operation  was  postponed.  Wells  was  then 
invited  to  address  the  class  at  the  medical  college  on  the 
subject.  He  did  so  at  some  length,  and  then  administered 
the  gas  for  the  extraction  of  a  tooth.  Unfortunately  the 
gas-bag  was  removed  too  soon,  the  patient  was  not  suffi- 
ciently ansesthetised ;  he  screamed  out  and  said  he  felt  the 
pain  of  extraction,  and  the  experiment  was,  therefore,  a 
failure.  Wells  was  hooted  at,  and  unfeelingly  hissed  out 
of  the  pperating  theatre,  pronounced  a  charlatan,  and  his 
anassthetio  a  humbug.  He  returned  home,  greatly  mortified 
at  hie  failure,  was  taken  suddenly  ill,  and  did  not  recover 
his  health  for  many  weeks. 

His  denunciation  as  a  charlatan  was  due  to  the  fact  that 
the  students  thoughtlessly  looked  on  him  as  one  of  the  class 
of  itinerant  lecturers  on  electro-biology,  suggestion,  or  mes- 
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merism.  Side  by  side  with  the  chemical  lecturer  who  demou- 
stratedthe  stimulating  effects  of  "laughing  gas,"  was  the 
mesmerist  who  by  suggestion  and  chicanery  amused  his 
audience.  At  the  very  time  Wells  was  claiming  anaesthetic 
properties  for  nitrous  oxide  gas,  operations  were  being 
performed  on  hypnotised  patients.  By  some  fatality  the 
gas  never  appeared  to  the  public  to  be  worthy  of  serious 
consideration.  Gillray  published  his  celebrated  caricature, 
"  New  Discoveries  in  Pneumatic  Medicine,"  on  the  23rd  of 
May,  1802,  in  which  he  represents  Dr.  Garnctt,  lecturer  on 
chemistry,  assisted  by  Mr.  Humphry  Davy,  practically 
demonstrating  his  discourse  by  experiments  on  Sir  J.  C. 
Hippesley,  through  whose  body  the  gas  appears  to  pass 
as  freely  as  it  enters  his  mouth.  The  droll  head  of  Count 
Rumford  is  discovered  near  a  cabinet  of  electric  apparatus  ; 
behind  the  Count  appears  the  hawk-like  beak  of  Isaac 
D'Israeli.  Near  Lord  Stanhope  (in  top  boots,  and  leaning 
on  a  stick)  is  a  pamphlet — "Hints  on  the  natm-e  of 
air  required  for  the  New  French  Diving-Boat."  Lord 
Stanhope's  immediate  neighbours  are  understood  to  be  Earl 
Pomfert  and  Sir  Henry  Englefield.  Among  the  persons 
interested  are  Miss  Lock,  Mr.  Southby,  Mr.  Denys  (with  a 
maul-stick  and  palette,  holding  his  little  boy),  Lady 
Charlotte  Denys,  Mr.  Thodal,  a  German  attache,  and 
several  others.  Mesmerism  never  suffered  such  fierce 
ridicule. 

From  1830  to  1850  mesmerism,  or  as  it  was  now  called, 
hypnotism,  had,  principally  owing  to  the  writings  of  Mr. 
James  Braid,  of  Manchester,  shaken  off  chariatanism,  and, 
clothed  in  scientific  robes,  appeared  as  the  much-desired 
aneesthetic.  Under  its  influence  Esdaile  performed  three 
hundred  capital  operations  of  every  description,  and  many 
of  them  of  the  most  terrible  nature,  without  inflicting  pani 
on  the  patients.  Cloquet  and  Broca  also  operated  under 
the  influence  of  hypnotism.  Braid  published  his  "  Physi- 
ology of  Fascination,"  and  "  Suggestion "  became  recog- 
nised as  a  useful  therapeutic  agent. 

The  great  majority  of  the  medical  profession  were 
opposed  to  mesmerism,  no  matter  what  name  it  bore; 
withal,  a  few  prominent  members  decided  to  fairly  test  the 
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value  of  "Suggestion"  as  a  remedy.  Amongst  these 
was  Dr.  Gibbs,  of  South  Carohna,  of  whom  Dr.  Grandy 
(  Virginia  Medical  Mouthli/)  writes  : — "  He  and  others 
claimed  to  have  witnessed  operations  on  patients  mes- 
merised, and  declared  that  mesmerism  was  the  ne  plus 
ultra  needed  to  kill  pain  in  surgical  operations." 


VACCINATION    IN    INDIA. 

The  Indian  Medico-chirurgical  Review  summarises  the  sta-te 
of  Vaccination  in  the  Central  Provinces,  India,  in  1894-95.  The 
figures  may  be  taiken  as  representative  in  this  department  of 
Indian  hygiene.  The  population  of  the  province  is  12,131,300. 
The  number  of  primary  vaccinationsi  was  416,085,  an  increase  of 
39,904.  Re-vaccinatio«s  were  54,507.  "  Of  the  total  of 
470592,  there  were  401,186  successful  primary  vaccinations  and 
42,612  successful  re-vaccinations,  giving  a  per-centage  of  96.42 
of  the  former,  and  of  78.18  of  the  latter.  The  average  nvmiber 
of  operations  performed  by  each  vaccinator  is  stated  to  be  78.18. 
During  the  year  compulsory  vaccination  was  extended  to  nine 
municipal  towns." 

TUBERCULOSIS    COMMUNICATED    BY    A    SPARROW. 

At  a  recent  meeting  of  the  Societe  de  Biolngie  (reported  in  the 
Gazette  Medicate  de  Paris),  M.  Durante  mentioned  a  case  in 
which  a,  woman  had  been  pecked  on  the  finger  by  a  sparrow. 
Lupus  develo'ped  at  the  wound,  and  glands  at  the  bend  of  the 
elbow  were  secondarily  affected.  The  tuberculous  nature  of  the 
lesions  was  demonstrated  by  extirpation  and  inoculation.  It 
was  suggested  that  the  bird  had  been  infected  from  the  corpse  of 
a  patient  who  had  died  of  tuberculosis. 

WORKING    WOMEN. 

We  earnestly  recommend  to  the  notice  of  all  whoi  love  to  help 
and  teach  and  encourage  the  "  working  woman,"  Miss  Bessie 
Bernard's  Scattered  Leaves  fur  Working  Women,  a  little 
pamphlet  published  by  James  Montgomery,  Londonderry.  It  is 
a  paper  read  by  the  author  at  a  Working  Girls'  Club ;  and  it 
seems  to  us  eminently  suited  to  its  purpose,  and  to  its  audience. 
It  is  full  of  sympathy  and  practical  advice,  and  completely 
free  from  the  tone  of  condescension  which  is  so  apt  to  mox  the 
best-meant  efforts  to  improve  our  fellow-creatures. 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Twentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science  by  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L,  Stedman, 
M.D.,  New  York  City.  In  Twenty  Volumes.  Volume  V  I. 
Diseases  of  the  Respiratory  Organs.  London :  Sampson 
Low,  Marston  &  Company.  Limited,  St.  Dunstan's  House, 
Fetter-lane,  Fleet-street,  E.C     189(i.     8vo.     Pp.  743. 

The  contributors  to  the  present  volume  of  this  stupendous 
literary  work  are  Dr.  Winslow  Anderson,  of  San  Francisco  ; 
Dr.  Francke  H.  Bosworth,  of  New  York;  Dr.  Albert  H. 
Buck,  of  New  York ;  Dr.  George  A.  Gibson,  of  Edinburgh  ; 
Dr.  Prosser  James,  of  London ;  Dr.  E.  J.  Moure,  of  Bordeaux ; 
Sir  Thomas  Grainger  Stewart,  of  Edinburgh ;  and  Dr. 
Jonathan  Wright,  of  Brooklyn. 

The  subject-matter  embraces  diseases  of  the  nose  and  its 
accessory  sinuses,  of  the  naso-pharvnx  and  pharynx,  of  the 
ear,  tonsils,  larynx,  trachea  and  bronchial  tubes,  and  of  the 
lungs. 

The  article  on  diseases  of  the  nose  is  by  Dr.  Prosser 
James.  It  is  uneven,  but  very  comprehensive.  We  would 
remind  the  author  that  tlie  term  "  anosmia  "  does  not  mean 
"  absence  of  smell,"  but  absence  or  loss  of  the  sense  of  smell, 
which  is  quite  another  thing.  The  author  seems  to  draw  a 
hard  and  fast  line  between  nasal  tuberculosis  and  lupus  (pages 
72  and  73).  In  fact,  at  page  6  he  makes  no  attempt  to  simplify 
the  use  of  the  latter  term,  for  he  writes—"  The  nose  is  a 
favourite  point  of  attack  of  the  several  forms  of  disease  to 
which  the  name  lupus  has  been  given:'  Surely  this  is  un- 
worthy of  '•  Twentieth  Century  Practice." 

The  condition  of  the  nasal  passages  in  measles  is  disposed 
of  in  three  lines  thus :— "  Measles  is  usually  ushered  in  by  a 
watery  discharge,  which  is  sometimes  followed  by  epistaxis  or 
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by  severe  inflammation.  Occasionally  atrophic  rhinitis  seems 
to  be  started  by  an  attack  of  measles."  This  is  sketchy,  un- 
scientific, and  unsatisfactory.  Some  allusion  might  well  have 
been  made  to  the  important  researches  of  Hebra  and  Mayr 
on  the  characters  of  the  nasal  mucus  in  this  exanthem. 

Dr.  Jonathan  Wright,  of  Brooklyn,  contributes  a  short 
but  able  article  on  diseases  of  the  accessory  sinuses  of  the 
nose.  The  illustrations  of  these  sinuses  on  pages  80  and  81 
are  very  roughly  executed  though  otherwise  useful. 

The  third  article,  on  diseases  of  the  naso-pharynx  and 
pharynx,  are  by  Dr.  E.  J.  Moure,  of  Bordeaux.  It  possesses 
all  the  characters  of  a  French  monograph,  and  runs  to  103 
pages,  whereas  "  Diseases  of  the  Ear  "  are  disposed  of  by 
Dr.  Albert  H.  Buck  in  46  pages.  Dr.  Moure  has  another 
long  article  on  diseases  of  the  tonsils.  He  is  a  recognised 
authority  on  this  and  kindred  topics,  and  what  he  has  written 
must  command  attention. 

Dr.  Bosworth,  of  New  York,  writes  at  great  length  on 
diseases  of  the  larynx.  In  his  communication  he  gives  a  full 
account  of  tuberculosis  as  it  affects  the  larynx,  and  after- 
wards proceeds  to  describe  lupus  of  the  larynx,  which  he  calls 
"  this  curious  affection."  His  definition  of  it  seems  to  us  to 
be  singularly  unhappy.  "  Lupus,"  he  writes  (page  418),  "  is 
a  term  which  we  use  to  designate  a  specific  morbid  condition 
which  in  a  large  majority  of  instances  arises  primarily  in  the 
skin,  but  may  also  attack,  primarily  or  secondarily,  the  mucous 
membrane  of  the  nasal  passages,  the  fauces,  or  the  larynx." 
He  admits  the  close  relationship  between  lupus  and  "phthisis," 
which  "  seems  clearly  established  on  pathological  grounds, 
and  this  is  reinforced  by  clinical  investigation."  "  When  we 
come  to  consider  lupus  of  the  air  tract,  however,  this  teaching 
is  not  fully  borne  out,  since  I  find  but  a  single  case — viz., 
that  of  Thoma,  in  which  lupus  of  the  throat  occurred  in  an 
individual  showing  evidence  of  tuberculous  deposit  in  other 
regions."  We  suppose  that,  as  Dr.  Bosworth  is  discussing 
the  aetiology  of  "  lupus "  in  the  section  of  his  work  from 
which  the  foregoing  quotations  are  taken,  we  are  to  under- 
stand him  as  maintaining  merely  that  "  we  are  scarcely 
justified  in  regarding  tuberculous  disease  of  the  lungs  or  of 
other  organs  as  standing  in  any  but  the  most  remote  causative 
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relation  "  to  "  lupus  of  the  air  tract."  In  this  view  we  a^ree 
with  him,  and  also  when  he  contrasts  tuberculosis  with  lupus 
on  page  418  :— "  In  one  case,  however,  the  morbid  process  is  an 
active  one,  while  in  lupus  the  morbid  process  is  essentially  a 
chronic  or  latent  one,  so  latent  as  practically  to  constitute  a 
local  lesion  rather  than  a  systemic  invasion." 

Still  at  this  time  of  day,  on  the  threshold  of  the  Twentieth 
Century,  and  in  "  Twentieth  Century  Practice,"  it  is  some- 
what retrograde  to  differentiate  sharply  between  lupus  and 
tuberculosis. 

The  first  paragraph  of  the  section  on  "  Pathology  "  by  our 
author  reads  thus  (page  420)  ; — 

"  The  assertion  made  by  Neisser  and  Friedlander  in  1881,  that 
lupus  constituted  a  true  tuberculous  process,  was  in  the  following 
year  verified  by  Koch  in  the  announcement  that  he  had  discovered 
the  presence  of  the  tubercle  bacillus  in  lupus  nodules — a  view  which 
was  still  further  confirmed  and  practically  substantiated  by  the 
experiments  of  SchuUer,  Koch,  and  others,  who  produced  tuberculous 
disease  in  the  lower  animals  by  the  inoculation  of  lupus  tissue, 
while  Koch,  going  still  further,  produced  pure  cultures  of  tubercle 
bacilli  from  tissues  invaded  by  lupus." 

This  quotation  should  clear  the  ground. 

Dr.  Bosworth  deals  very  exhaustively  with  the  subject  of 
laryngeal  paralyses  under  the  heading  "  Neuroses  of  the 
Larynx."  He  has  also  some  highly  instructive  observations 
on  spasm  of  the  glottis  as  it  occurs  in  children  and  in  adults. 
The  same  remark  applies  to  his  account  of  laryngeal  inco- 
ordination, which  he  classifies  as  (1)  Chorea  of  the  larynx; 
(2)  Dysphonia  spastica;  and  (3)  Laryngeal  vertigo.  The  chief 
symptom  in  the  first-named  is  a  persistent,  noisy,  dry  cough, 
resembling  the  bark  of  a  dog,  recurring  every  2  or  3  minutes, 
except  during  sleep.  Chorea  of  the  larynx  occurs  especially 
in  girls  about  the  age  of  puberty.  Dr.  Bosworth  places 
reliance  on  Fowler's  solution  of  arsenic  as  a  remedy  for  the 
affection,  in  which  also  bromide  of  potassium  in  full  doses  and 
the  faradic  current  are  stated  to  give  good  results. 

Fracture  of  the  larynx  and  prolapse  of  the  laryngeal 
ventricles  are  among  the  many  interesting  topics  discussed 
by  Dr.  Bosworth,  who  also  treats  of  laryngeal  tumours. 
Carcinoma  of  the  larynx  seems  to  be  extremely  rare.     Out 
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of  the  11,131  cases  of  cancer  recorded  in  the  hospitals  of 
Vienna,  only  63  affected  the  larynx.  Lebert  found  3 
instances  of  laryngeal  cancer  in  9,118  cases,  Winniwarter  1 
out  of  548,  and  Baker  3  in  500.  The  latter  figures  leave  us 
somewhat  in  doubt  whether  the  word  "  cases "  refers  to 
cancer  elsewhere  in  the  body,  or  to  cases  of  various  laryngeal 
affections. 

The  monograph  on  the  diseases  of  the  trachea  and 
bronchial  tubes  is  the  joint  work  of  two  distinguished  Scotch 
physicians,  Sir  Thomas  Grainger  Stewart  and  Dr.  George 
Alexander  Gibson,  of  Edinburgh.  The  scope  of  the  work 
will  be  best  understood  from  the  authors'  introductory 
statement.     They  say  : — 

"  In  the  present  article  the  description  of  the  diseases  of  the 
trachea  and  bronchial  tubes  is  preceded  by  introductory  discussions 
as  to  the  anatomical,  physiological,  pathological,  semeiological, 
and  therapeutical  aspects  of  these  diseases  in  general.  The 
diseases  themselves  are  classified  in  accordance  with  the  usually 
accepted  teaching.  The  diseases  of  the  trachea  and  bronchi  are 
dealt  with  first,  and  then  those  of  the  bronchial  tubes.  Among 
diseases  of  the  trachea  and  bronchi,  the  inflammations  are  first 
considered — catarrhal,  fibrinous,  diphtheritic,  and  mycotic ; 
ulceration  and  stenosis  follow.  Of  the  diseases  of  the  bronchial 
tubes,  as  in  the  case  of  the  trachea  and  bronchi,  the  inflammatory 
affections  receive  attention  in  the  first^^place  :  catarrhal  inflammation 
in  the  acute  form  as  it  affects  the  smaller  or  the  larger  tubes, 
and  in  the  chronic  form  according  as  it  is  dry,  moist  or  putrid  ; 
fibrinous  inflammation  in  its  acute  and  chronic  forms  then  follows. 
Stenosis,  or  narrowing  of  the  bronchial  tubes,  and  bronchiectasis 
or  dilatation  are  then  taken  up,  and  asthma  finally  receives 
attention." 

The  account  of  bronchiectasis  is  the  most  comprehensive 
with  which  we  have  ever  met.  This  is  not  to  be  wondered 
at,  seeing  that  Sir  Grainger  Stewart  is  not  now  for  the  first 
time  identified  with  the  literature  of  the  subject. 

In  discussing  the  treatment  of  the  results  of  the  disease, 
mention  is  made  with  marked  approval  of  intratracheal 
injections  of  suitable  antiseptics.  The  solution  employed 
with  remarkable  success  by  Sir  Grainger  Stewart  in  several 
cases  consisted  of  menthol  10  parts,  guaiacol  2  parts,  and 
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olive  oil  88  parts.  Of  this  a  drachm  was  injected  throucrh 
the  glottis,  by  means  of  a  special  syringe,  twice  dairy. 
Under  this  method  of  treatment  the  foetor  speedily  diminished 
and  finally  disappeared.  The  authors  assure  us  that  ex- 
perience shows  intratracheal  injection  to  be  absolutely  free 
from  danger,  and  easily  applied  by  one  who  has  had  a^little 
practice  in  the  matter. 

One  of  the  characteristics  of  this  article  on  diseases  of  the 
trachea  and  bronchial  tubes  is  the  very  full  historical  account 
of  the  researches  on  the  different  diseases  which  is  given. 
This  is  particularly  true  in  the  case  of  both  bronchiectasis 
and  asthma.  The  latter  affection  is  described  as  presenting 
three  types — (1)  Hay  asthma  and  allied  processes;  (2)  pure 
spasmodic  asthma  ;  (3)  bronchial  asthma,  Should  we  not  add 
'*  cardiac  asthma"  and  "  renal  asthma?"  These  conditions 
the  authors  distinguish  from  asthma  by  the  names  "  cardiac 
dyspnoea"  and  "renal  dyspnoea." 

The  last  article  in  this  volume  is  on  diseases  of  the  lungs, 
excluding  "  croupous  pneumonia "  and  tuberculosis.  The 
author  is  Dr.  Winslow  Anderson,  of  San  Francisco.  A 
glance  through  his  work  sliows  that  he  has  rather  slavishly 
followed  Niemeyer  in  his  classification  of  morbid  conditions 
of  the  lungs.  Lobular  pneumonia,  he  states,  is  now  regarded 
by  most  writers  as  an  infectious  inflammation,  the  pathogenic 
micro-organism  of  which  is  supposed  to  be  either  the  bacillus 
of  lobar  pneumonia  or  the  streptococcus  of  suppuration. 
Personally  Dr.  Anderson  rather  inclines  "  to  the  view  that 
lobular  pneumonia  is  an  extension  of  the  inflammatory 
process  present  in  the  capillary  mucous  membrane,  whicli 
involves  the  air-cells  and  tissues  immediately  surrounding 
them." 

In  the  catalogue  of  causes  of  this  form  of  inflammation  of 
the  lungs  which  he  gives  under  the  head  of  astiology,  we  find 
no  mention  of  "  inhalation-pneumonia,"  which  the  disease 
really  is  in  many  instances.  This  is  the  more  remarkable  as 
we  meet,  two  pages  further  on,  under  the  head  of  pathology, 
with  this  very  suggestive  sentence—"  The  capillary  secretion 
may  be  sucked  into  the  air-cells  themselves  and  thus  set 
up  the  lobular  pneumonia." 

There  can   be  little  doubt,  also,  that  pneumonia  in  the 
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infirm  and  aged  often  springs  from  fragments  of  food  or 
other  foreign  bodies  being  sucked  into  the  air  vesicles,  so 
that  inhalation-pneumonia  certainly  deserves  recognition  in 
any  account  of  the  aetiology  of  lobular  pneumonia. 

It  will  be  seen  from  the  foregoing  critical  analysis  of 
the  contents  of  Volume  VI.,  that  the  character  of 
•  "Twentieth  Century  Practice"  is  well  sustained  in  its 
pages.  We  congratulate  the  courteous  and  self-effacing 
editor,  Dr.  Stedman,  on  the  successful  completion  of  another 
instalment  of  his  giant  task. 


On  Gall-stones,  or  Cholelithia.ns.     By  EDWARD  MANSFIELD 
Brockbaxk,  M.D.  Vict. ;  M.R.C.P.;  late  Resident  Medical 
Officer  to  the  Manchester  Royal  Infirmary  and  the  Bir- 
mingham General  Hospital.     London  :  J.  &  A.  Chm-chill. 
1896.     Pp.  301. 
We  have  great  pleasure  in  congratulating  Dr.  Brockbank 
on  the  admirable  work  he  has  produced.     Its  origin  he 
traces  to  a  number  of  experiments  he  made  on  the  solvent 
action  of  certain  drugs  on  gall-stones.     In  the  course  df 
these  he  found  that  there  existed  in  English  no  resurne  of 
the  literature  of  the  subject:  hence  he  wrote  this  volume. 
He  modestly  states  that  it  mainly  consists  of  the  view^s  of 
others.     As  we  read  it,  however,  we  find  that  the  author's 
contributions  to  our  knowledge  of  the  subject  have  been 
numerous  and  important. 

In  the  first  chapter  the  varieties  of  gall-stones  are 
described.  In  Chapter  II.  the  physiology  and  chemistry 
of  the  bile,  and  of  cholesterin  in  particular,  are  discussed. 
Three  possible  sources  of  cholesterin  are  mentioned — (1) 
it  may  exist  in  tbe  blood  and  be  excreted  by  the  liver ;  (2) 
it  may  be  formed  by  the  liver;  (3)  it  may  be  secreted  by 
the  epithelium  which  lines  the  bile-ducts  and  gall-bladder. 
On  these  the  author,  after  relating  several  of  his  own  obser- 
vations, writes  :  "  I  think  it  is  not  unreasonable  to  conclude 
that  cholesterin  is  formed  by  the  mucous  membrane  of  the 
biliary  passages.  The  cholesterin  may  be  formed  as  a 
result  of  degeneration  of  the  cell  elements  of  the  mucous 
membrane,  but  it  is  also  possible  that  some  of  the  glands 
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which  exist  in  the  wall  of  the  biliary  passages  may  secrete 
it."  He  also  considers  it  probable  that  some  of  it  may  be 
excreted  by  the  hver  from  the  blood. 

In  the  next  chapter  the  relation  of  gall-stones  to  age, 
sex,  locality,  and  other  diseases  are  very  fully  discussed. 
Then  that  very  obscure  subject,  the  setiology  of  chole- 
lithiasis, is  brought  before  us.  An  excessive  formation  of 
cholesterin  takes  place,  Dr.  Brockbank  says,  in  old  age. 
It  is  especially  the  bile-salts  which  normally  keep  the 
cholesterin  in  solution.  These  bile-salts  are  formed  in  less 
amount  when  the  dietary  consists  of  non-nitrogenous 
materials.  Certain  pathological  states  of  the  liver  also 
lessen  theii-  amount.  Bihaiy  stagnation,  with  the  conse- 
quent infection  of  the  bile  with  micro-organisms,  may  also 
have  some  share  in  the  production  of  cholelithiasis.  But 
when  all  is  said,  we  feel  that  this  is  not  much  more  than 
a  translation  into  modem  language  of  the  views  of  Dr 
Thomas  Coe,  who  Hved  140  years  ago.  He  writes  (as 
quoted  by  Dr.  Brockbank) :  "  When  by  any  means  the 
bile  is  retarded  so  as  to  stagnate,  it  is  readily  formed  into 
biliary  concretions.  There  are  many  causes  which  con- 
tribute to  the  inspissation  and  stagnation  of  the  bile — 
declining  age,  sedentary  or  inactive  life,  a  slower  circu- 
lation of  the  blood,  and  the  use  of  spirituous  hquors.  Gall- 
stones are  oftener  found  in  women  than  in  men  (five  to 
one).  Compressing  the  viscera  is  another  cause.  Angry 
passions  and  long-continued  grief  have  a  wonderful  eftect 
on  the  bile.  But  perhaps  we  should  add  to  all  these  causes 
a  peculiar  disposition  of  the  body,  owing  to  circumstances 
which  are  not  to  be  explained,  for  we  do  not  see  gall- 
stones bred  in  all  who  are  old  or  inactive,  and  they  are 
sometimes  found  in  those  who  are  not  old,  nor  want  exer- 
cise." Our  present  knowledge  of  choleHthiasis  very  slightly 
exceeds  that  of  Dr.  Coe. 

The  symptoms  produced  by  gall-stones  and  all  the  com- 
pUcatipns  and  accidents  that  may  occur  occupy  150  pages. 
Dr.  Brockbank  has  given  an  admirable  account  of  these ; 
it  is  by  far  the  best  description  of  the  disease  that  we  are 
acquainted  with.     We  can  warmly  recommend  it. 

With  res-ard  to  Treatment,  there  is  not  much  that  ia 
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novel.  The  author  mentions  the  views  of  most  authorities 
on  the  subject.  In  accordance  with  his  views  as  to  the 
use  of  nitrogenous  food,  he  recommends  that  the  diet 
should  largely  consist  of  the  lighter  forms  of  nitrogenous 
foods.  In  the  last  two  chapters  the  surgical  methods  are 
very  well  described.  We  think,  however,  that  tliis  chapter 
might  have  been  even  more  useful  to  surgeons  had  a 
larger  bibliography  been  given. 

We  have  been  much  pleased  with  Dr.  Brockbank's  work, 
and  can  warmly  recommend  it. 


Epidemic  of  Beri-heri  {Occurring  among  Japanese  Immigrants 
m  1894-95 — Report  on).  Legislative  Council,  Fiji.  1896. 
Pp.  40. 

This  is  an  elaborate  Report  by  Mr.  B.  Glanvill  Corney, 
Chief  Medical  Officer,  on  the  first  appearance  of  epidemic 
beri-beri  in  Fiji.  Reports  on  "  subdivisions  of  the  epidemic," 
occurring  at  Nausori  and  Wailevi,  supplied  by  the  District 
Medical  Officers,  Mr.  C.  T.  W.  Hirsch  and  Dr.  H.  N.  Joynt, 
complete  the  medical  history  of  a  rare  disease,  which  threatens 
to  become  familiar  to  us  here.  Mr.  Corney  alludes  to  the 
Richmond  Lunatic  Asjdum  outbreak  of  1894,  which  he 
attributes  to  overcrowding,  remarking  that  it  had  not  been 
traced  to  any  specific  infection  from  without.  Further  on, 
however,  he  tells  us  that  "the  best  authorities  agree  in 
believing  that  residence  of,  at  the  very  least,  some  weeks' 
duration  in  an  infected  place  is  an  essential  factor  in  pro- 
ducing beri-beri  in  a  person  who  has  not  previously  suffered 
from  it."  Dr.  Conolly  Norman  should  be  able  to  confirm  or 
confute  this  belief  of  "  the  best  authorities."  We  shall 
quote  Mr.  Corney's  definition — or  description — of  the  disease, 
which  is  fairly  satisfactory  : — 

"  Beri-beri  may  be  described  as  a  specific  breakdown  of  the 
motor  and  sensory  nerves  (principally),  usually  manifesting  its 
effects  first  about  their  peripheral  portions  but  extending  later  to 
the  more  central  tracts,  and  involving  muscles  and  organs  of  vital 
importance  which  in  health  are  regulated  by  the  sympathetic  system. 
In  the  latter  way  it  tends  to  cause  death,  by  paralysing  the  heart 
and  the  muscles  of  breathing,  or  by  precluding  the  continuance  of 
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the  digestive  and  assimilative  functions ;  or  by  choking,  so  to  call 
it,  the  lungs  and  other  viscera  by  means  of  the  cedeml  to  which, 
in.  one  class  of  cases,  it  gives  rise.  This  type  is,  for  convenience 
of  description,  called  'wet  beri-beri,'  and  is  characterised  by 
dropsical,  distension  (oedema) ;  the  other,  the  atrophic  or  '  dry ' 
form,  leads  to  rapid  or  extreme  wasting  of  the  body.  In  both  the 
patient  becomes  paralysed  and  helpless ;  and  tliere  is  a  tendency 
to  terminate  suddenly  in  death  in  the  manner  described." 

As  to  the  etiology  of  beri-beri,  we  do  not,  ourselves, 
believe  in  overcrowding  as  a  cause.  There  is  overcrowding 
in  abundance  and  little  beri-beri.  The  cause  is  to  be  looked 
for  in  the  food ;  and  the  reporter  himself  supplies  instruc- 
tive illustration.  Takaki  Kanechiro,  F.E.C^.S.L.,  Director- 
General  of  the  Medical  Department  of  the  Japanese  Navy, 
improved  th-e  dietary  by  the  increase  of  its  nitrogenous 
elements,  and  within  three  years  beri-beri  disappeared  from 
the  service,  where  it  had  been  rife.  In  1883,  in  a  force  of 
5;346,  23-12  per  cent,  were  afflicted  with  kak'ke  (the  Japanese 
equivalent  of  beri-beri),  49  died — 36'9  per  cent,  of  cases. 
IrL-1884  the  rationswere  reformed,  both  carbonaceous  and 
nitrogenous  elements  being  increased,  the  latter  especially. 
The  ratio  was  made  20*1.  The  ratio  of  cases  fell  to  12'74 
per  cent. ;  deaths  to  8.  He  then  brought  up  the  proportion 
of  nitrogenous  food  to  one-sixteenth.  In  1885,  the  force 
was  6,918;  the  percentage  of  cases,  0*59;  deaths,  none.  In 
1886,  in  a  force  of  8,475,  there  were  0*04  percent,  of  admis- 
sions for  kak'ke,  and  no  death.  In  1887  there  w^re  no  cases. 
The  new.  ration  was  less  than,  the  old  in  total  quantity.*  in 
spite  of  these  most  remarkable  facts,  Mr.  Corney  does  not 
believe,  deficiency  of  nitrogen,  in  the  food  to  be  the  '*  sole  or 
active"  cause  of  beri-beri.  It  is  merely  a  predisponent. 
There  is,  he  says,  a  specific  poison- — there  are  a  bacterium,  a 
micrococcus,  mycelial  growths  in  the  blood.  We  are  not 
informed  who  has  seen  these  things,  but  we  are  told  that 
Manson  "  has  always  failed  to  find  a.  distinctive  micro- 
organism in  beri-beri." 

»  We  may  refer  here  to  an  interesting  paper  published  in  the  Madras 
Monthly  Journal  of  Medical  Science,  Vol.  V.,  by  Assistant-Surgeon  D. 
Kearney.  He  gives  plausible  reasons  for  believing  that  beri-beri  is  akin 
to  ergotism,  a  result  of  feeding  on  diseased  grain.  This  suggested  aetiology 
is  worthy  of  examination. 
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So  far  as  Fiji  experience  goes,  no  blame  can  be  laid  on 
the  shoulders  (so  to  speak)  of  the  ankylostoma  duodenale ; 
nor  is  there  any  necessary  connection  between  beri-beri  and 
anaemia. 

The  reports  of  Mr.  Hirsch  and  Dr.  Joynt  upon  the  little 
epidemics  which  came  under  their  observation  are  carefully 
prepared.  The  former  points  out  that  the  term  "  beri-beri  " 
has  been  loosely  applied  to  cases  of  ankylostomiasis,  and  of 
peripheral  neuritis  of  microbic  origin  and  epidemic  preva- 
lence. Dr.  Joynt's  review  of  aetiological  hypotheses,  which 
concludes  his  report,  is  valuable. 


Surgical  Emergencies,  together  with  the  Emergencies  attendant 
on  Parturition  and  the  Treatment  of  Poisoning :  A  Manual 
for  the  Use  of  General  Practitioners.  By  Paul  Swain, 
F.R.C.S. ;  Surgeon  to  the  South  Devon  and  East  Corn- 
wall Hospital.  Fifth  Edition.  Crown  8vo.  Illustrated. 
London  :  J.  &  A.  Churchill.     1896. 

We  cannot  speak  highly  of  this  book.  In  the  first  place,  we 
fail  to  recognise  the  necessity  for  it.  The  emergencies  of 
surgery  receive  ample  attention  in  all  our  good  text-books. 
Secondly,  we  are  of  opinion  that  it  is  absurd  to  suppose  that 
a  book  of  240  pages  could  possibly  deal  adequately  with  the 
subjects  mentioned  on  the  title-page.  Such  a  book  cannot 
but  be  uninteresting,  and  the  present  volume  is,  to  our  mind, 
particularly  so.  Moreover,  it  is  not  free  from  mistakes,  and 
here  and  there  is  wanting  in  precision.  On  page  8  we  find 
Mr.  Treves'  account  of  the  method  for  finding  the  position 
to  trephine  in  cases  of  middle  meningeal  haemorrhage.  "  A 
line  is  drawn  round  the  skull  at  a  level  with  the  upper  margin 
of  the  orbit."  ....  Here  this  sentence  ends,  but  in  the 
original  we  have  the  important  addition,  "  and  is  throughout 
parallel  to  Reid's  Base  Line." 

On  page  107  we  are  told  that  the  caecum  has  no  longitu- 
dinal bands!  In  describing  the  treatment  of  cut-throat,  in 
cases  where  the  carotid  must  be  tied,  the  author  advises 
ligature  below  the  omo-hyoid ;  this  is  unusual.  The  limits 
for  the  incision  are  not  very  precise — "from  a  point  opposite 
the  thyroid  cartilage  to  the  sternum."     In  the  account  of 
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the  operation  we  have  a  sentence  containing  twofold  diffi- 
culty :  "  Divide  the  dense  fascia  attaching  this  muscle  "  (the 
omo-hyoid)  "  to  the  sheath  on  the  director."  The  omission 
of  commas  is  clearly  accidental,  but  we  are  not  familiar  with 
any  dense  fascia  attaching  the  omo-hyoid  to  the  carotid 
sheath. 

It  is  difficult  to  understand  how  pressure  on  the  facial 
arteries  could  arrest  epistaxis. 

Of  course,  the  book  contains  much  sound  surgery,  and  the 
fact  that  it  has  reached  its  5th  edition  would  seem  to  show 
that  it  has  proved  useful  to  those  for  whom  it  is  written. 


Dairy  Milk  :  its  Dangers  and  the  Remedies.  By  CHxVRLES 
Henry  Leet,  M.D.,  F.R.C.S.I. ;  late  Surgeon-Major, 
A.M.S.     Liverpool :  C.  Tinling  &  Co.     1896. 

Dr.  Leet  quotes  the  opinion  of  20  eminent  British  physi- 
cians in  favour  of  the  use  of  sterilised  milk  for  infant 
feeding.  He  describes  various  forms  of  sterihsers,  espe- 
cially those  devised  by  Professors  Foxplet  and  Hawksley. 
He  quotes  Dr.  Sims  Woodhead's  directions  for  the  domestic 
sterilisation  of  milk : — 

"  (1)  The  quantity  of  milk  should  never  be  more  than  the 
quantity  of  cold  water  by  which  it  is  surrounded;  it  is  an  advan- 
tage, in  fact,  to  have  a  somewhat  larger  bulk  of  water  than  of 
milk,  to  allow  for  evaporation.  (2)  The  milk  should  not  be 
covered  in,  and  should  be  stirred  from  time  to  time,  but  the 
water  may  with  advantage  be  covered,  in  order  to  prevent  evapo- 
ration ;  this,  of  course,  is  arranged  for  in  special  milk  sterilising 
pans.  (3)  The  water  should  be  boiled  over  a  good  brisk  flame,  in 
order  that  the  best  results  may  be  obtained,  and  the  heating  process 
should  be  continued  until  the  temperature  throughout  the  milk 
has  risen  to  from  88°  C.  (190°  F.)  to  92°  C.  (198^  F.);  in  most 
cases  this  takes  place  at  the  end  of  about  twenty-five  minutes,  but 
in  order  to  be  perfectly  safe  it  may  be  recommended  that  every 
quart  of  milk  treated  in  this  fashion  should  be  heated  for  half  an 
hour — that  is,  for  about  twenty  minutes  after  the  water  in  the 
outer  pan  has  begun  to  boil." 

Dr.  Leet  has  himself  done  something  of  a  practical 
nature  in.  reference  to  sterilised  milk.     He  says :— 
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"  A  simple,  practical  apparatus  for  immediate  and  thorough 
cooling-down  of  the  sterilised  milk  on  tlie  completion  of  the 
process  of  sterilisation  in  the  Cathoart  patent,  has  been  felt  in 
our  Medical  Home  abBoIutely  necessary  to  safeguard  this  valuable 
sterile  milk  on  its  perilous  voyage  from  the  boiling  Cathcart  stop- 
cock to  the  infant's  mouth  (eveiy  four  hours  for  twenty-four,  hours, 
milk  supply). 

"  Our  apparatus  consists  of  a  covered  tin  vessel.  The  inlet 
aperture  on  one  side  conveys,  by  an  indiarubber  tube,  a  stream  of 
running  water  from  the  house  water  tap  into  the  vessel,  the  water 
passing  out  by  the  outlet  aperture  in  the  opposite  wall  of  the  vessel. 
A  sufficient  number  of  feeding  bottles  tilled  with  the  hot  sterilised 
milk,  and  fitted  with  air-tight  black  rubber  teats,  are  arranged  in 
sockets  inside  the  vessel,  and  the  running  cold  water  soon  reduces 
the  temperature  to  that  of  the  water — a  fall  of  about  fifty  degrees. 
In  s-uramer  for  infants,  and  at  any  time  for  adults  with  gastric 
troubles,  the  cooler  can  become  a  refrigerator  for  milk  or  milk 
foods.^  The  cooler  renders  sterilised  milk  moi'e  palatable — more 
aroma,  no  burnt  taste.  Again,  warm  milk,  from  its  remarkable 
capacity  for  heat,,  parting  with  it  much  more  slowly  than  does  hot 
water,  suffers  from  changes  in  itself  which  would  be  injurious  to 
infant  life,  but  the  cooler  arrests  all  such  evils  for  twenty -four 
hours  at  least. 

"Lastly,  the  cooler  minimises  the  risk  of  microbic  contamination 
from  without,  en  route  to  the  infant's  mouth,  whereas  the  Cathcart 
vessel  is  at  the  mercy  of  every  inquisitive  nurse-girl  so  disturbing 
the  cotton- wool  whilst  twirling  the  stirring  metal  rod,  that  microbes 
may  freely  gain  access  to  the  ha|)py  hunting  grounds  below  ;  -can 
she  be  trusted  to  use  every  four  hours  a  sterile  feeding  bottle  and 
teat  m  a  badly  ventilated  kitchen  with  an  average  temperature  of 
"  63°  ?  she  can  tamper  with  the  milk,  add  impure  water,  drink  it, 
&c." 

Dr.  Leet's  little  brochure  is  well  worthy  of  attention.. 


Transactions  of  the  Clinical  Society  of  London.  Volume 
XXIX.  London :  Longmans,  Green  &  Ca  1896i  Pp. 
267. 

This  volume  of  the  Clinical  Society's  Transactions  is  well 
up  to  the  level  of  its  predecessors,  and  represents  work  that 
any  Society  might  be  proud  of.  'We  have  looked  through 
it  carefully ;  and  where  all  is  so  good  we  find  it  somewhat 
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difficult  to  pick  out  any  paper  for  special  commendation. 
Still  we  must  call  particular  attention  to  a  few. 

One  of  the  most  interesting  papers  is  that  of  Drs.  Pitts 
and  Ballance  on  "  Three  Cases  of  Splenectomy  for  Rupture." 
They  point  out  as  one  of  the  most  important  signs  pointing 
to  splenic  haemorrhage,  the  fact  that  while  there  is  dulness 
in  both  flanks,  that  on  the  right  disappears  with  change  of 
posture,  being  caused  by  fluid  blood,  while  that  on  the  left 
does  not  so  disappear,  being  caused — at  least  in  part — by 
blood  clotted  about  the  seat  of  haemorrhajre.  All  these  cases- 
recovered. 

Drs.  Coleman  and  Ballance  give  a  most  interesting  account 
of  a  case  of  sensory  aphasia,  alexia,  and  agraphia  due  to  the 
presence  of  a  tumour  in  the  region  of  the  angular  gyrus. 
To  relieve  pressure,  an  operation  was  done,  and  a  cyst  being 
found  in  the  tumour  its  contents  were  drained,  with  tem- 
porary improvement.  In  the  end,  however,  the  patient  died. 
Ai  number  of  coloured  plates  illustrate  the  operation  and 
the  autopsy,  and  also  the  recorded  cases  of  sensory  aphasia 
due  to  tumour. 

Mr.  Mayo  Robson  has  a  valuable  paper  on  enterectomy, 
Drs.  Hale  White  and  Golding-Bird  record  a  ease  of  mem- 
bi-anous  colitis  treated  by  a  right  colotomy  :  the  intestinal 
trouble  was  greatly  lessened  even  after  the  colotomy  wound 
had  closed. 

There  are  many  other  papers  which  will  well  repay 
perusal.  We  have  only  picked  out  a  few  which  especially 
interested  us. 


Post-mortem    Examinations    in    MedicoAegal    and    Ordinary 
Cases,  with  Special  Chapters  on  the  Legal  Aspect  of  Post- 
mortems and  on  Certificates  of  Death.     By  J  AS.  Jacksox 
Clarke,  M.B.,  Lond.,  F.R.C.S. ;  Assistant  Surgeon  to  the 
North-west  London  Hospital,  &c.     London  :  Longmans, 
Green  &  Co..    1896.     Pp.  78. 
JM.B.  Jackson  Clarke  is  modest.    He  apologises  in  his  preface 
for  the  publication  of  this  work,  and  hopes  its  production  may 
be  excused  because  it  contains  an  account  of  the  gloves  he 
uses  in  making  autopsies.  These  gloves  are  made  ©f  stockinette 
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covered  with  indiarubber ;  they  are  called  "  Photocrrapher's 
( J  loves,"  and  may  be  obtained  for  the  sum  of  5s.  6d.  a  pair. 

The  second  ground  on  which  he  excuses  his  little  book  is 
because  he  has  incorporated  in  it  a  number  of  matters  which 
are  generally  looked  for  in  works  on  Forensic  Medicine.  We 
do  not  see  any  objection  to  referring  for  such  information  to 
works  on  Forensic  Medicine. 

On  the  whole  we  think  that  Mr^  Jackson  Clarku  might  with 
advantage  have  been  still  more  modest  and  have  satisfied 
himself  with  an  article  in  one  of  the  medical  journals. 


Journal  of  the  Scottish  Meteorological  Society.  Third  Series. 
Nos.  XI.  and  XII.  Edinburgh  and  London :  William 
Blackwood  and  Sons.     1896.     Pp.  208. 

This  fasciculus  of  Vol.  X.  of  the  Journal  of  the  Scottish 
Meteorological  Society  contains  several  valuable  contributions. 
Dr.  Alexander  Buchan,  the  veteran  Secretary  of  the  Society, 
describes,  in  a  very  interesting  paper,  the  high  temperature 
of  September,  1895,  as  observed  in  Scotland,  and  particularly 
at  the  Ben-  Nevis  Observatories.  Of  these,  it  may  be  re- 
membered, one  is  situated  at  Fort  William,  at  the  base  of 
the  mountain,  only  42  feet  above  mean  sea-level.  The  other 
is  perched  on  the  very  summit  of  the  mountain  at  an  altitude 
of  4,407  feet. 

The  results  obtained  from  a  scientific  comparison  of  the 
observations  taken  at  both  stations,  not  only  in  September, 
1895,  but  now  through  a  considerable  series  of  years,  open 
up  new  and  fruitful  fields  for  inquiries  into  the  practical 
question  of  weather  forecasting,  particularly  in  giving  early 
indication  of  the  increasing  humidity  of  the  higher  strata 
of  the  atmosphere  in  advance  of  an  approaching  cyclone,  of 
which  low-level  observations  of  themselves  give  no  indication. 

Mr.  R.  C.  Mossman,  F.R.S.  Edin.,  of  Edinburgh,  contri- 
butes as  many  as  four  papers.  Their  titles  are — "On  the 
Diurnal  Range  of  Temperature  Variability  at  the  Summit 
and  Base  of  Ben  Nevis,  Lady  Franklin  Bay,  and  Hong 
Kong,"  "On  Sunshine,  with  Different  Winds,  at  Edinburgh," 
"  On  the  Number  of  Auroras  Observed  over  the  N.E.  of 
Scotland  from  1773  to  1894,  during  each  Day  of  the  Year," 
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"The  Frost  of  1895  in  Scotland,"  in  which  the  disastrous 
effect  on  the  public  health  of  the  prolonged  cold  is  clearly 
brought  out. 

Mr.  Andrew  J.  Hei'bertson  makes  an  important  commu- 
nication on  '"  Hygrometric  Researches  at  High  and  Low 
Levels,"  in  continuation  of  a  former  report  on  the  results  of 
a  winters  hygrometrical  work  at  Ben  Nevis  Observatorv, 
which  was  published  in  the  last  number  of  the  Journal  of 
the  Scottish  Meteorological  Society  (Vol.  X.,  pp.  41-49). 

in  addition  to  these  papers,  there  are  the  usual  meteorolo- 
gical Tables  and  reports  on  the  weather  in  Scotland. 


A    Manual  of  Infectious  Diseases.       By  E.  W.  Goodall, 
M.D.    Lond.,    Medical    Superintendent    of    the   Eastern 
Hospital  of  the  Metropolitan   Asylums'  Board,  formerly 
Medical  Registrar  to  Guy's  Hospital ;  and  J.  W.  Wash- 
bourn,    M.D.    Lond.,    Fellow  of   the  Royal    College  of 
Physicians,  Physician  to  the  London  Fever  Hospital,  and 
Lecturer  in  the  Medical  School.     London  :    H.  K.  Lewis. 
1896. 
In  this  well-written  and  well-illustrated  octavo  volume  of 
368  pages  (the  last  eight  being  occupied  by  the  Index),  the 
authors  have  given  a  fairly  judicious,  but  necessarily  short — 
and,  we  are  sorry  to  be  obliged  to  add,  often  too  superficial — 
account  of  the  aetiology,  symptoms,  and  treatment  of  the 
principal    infectious    fevers.      The    volume    is    professedly 
designed  for  students,  for  whom  attendance  in  the  wards  of 
a  fever  hospital  is  now  compulsory.     The  authors  also  "  hope 
that  it  will    prove  helpful  to   those  who  have  little  or   no 
time  to  spare  for  special  courses  of  instruction  such  are  now 
held  in  most  of  the  large  fever  hospitals  in  London  and  the 
provinces."     One  of  the  important  features  of  tiie  Appendix 
is   a   resu77ie    of    a    Report   of    the  Medical   Officers   of   the 
Metropolitan  Asylums'  Board  Hospitals   upon  the  antitoxin 
treatment   of    diphtheria,  which   was    published   while    this 
volume  was  passing  through  the  press. 

There  are  diagrams  of  the  principal  rashes,  and  although  the 
majority  are  of  the  type  usually  described  as  semi-diagram- 
matic, the  most  sketchy  are  made  to  indicate  the  relative 
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distribution  of  the  eruptions,  which  is  something.  There  is 
a  very  good  selection  of  temperature  charts  interspersed  in 
their  proper  places,  and  there  are  five  important  plates  of 
the  more  important  types  of  the  almighty  microbe.  Plate  II. 
is  a  specially  good  one,  and  contains  two  representations 
of  the  influenza  bacillus — in  sputum  and  cultivation — each 
X  1,000. 

We  have  no  hesitation  in  recommending  the  volume  to 
students  of  fever.  It  is  short  by  election,  and  superficial 
and  sketchy  by  consequent  necessity,  but,  with  these  reserva- 
tions, we  think  that  the  authors  have  produced  a  beneficial 
text-book  on  a  most  important  subject. 


Guide  to  the  Examination  in  Practical  Chemistry  for  the  Con- 
joint Board  of  England.  By  Percy  A.  E.  Richards, 
F.I.C.,  F.C.S. ;  Demonstrator  of  Chemistry  and  Public 
Health  at  the  Charing  Cross  Hospital  Medical  School,  &c. 
London :  Bailliere,  Tindall  &  Cox.     1890.     Pp.  57. 

This  little  book  contains  a  number  of  tables,  such  as  are  used 
in  Practical  Chemistry  Classes.  The  characteristic  reactions 
of  each  metal  and  of  each  acid  radical  are  first  given ;  then 
the  metals  and  acids  are  divided  into  groups  for  purposes  of 
identification.  A  list  is  given  of  a  few  salts  whose  detection 
presents  unusual  difficulties,  and  their  peculiarities  are  pointed 
out;  next  the  mode  of  preparing  a  number  of  salts  is  explained; 
and  lastly  a  large  number  of  chemical  equations  are  introduced 
illustrating  the  reactions  which  occur  in  the  various  tests 
employed. 

We  note  that  the  course  in  organic  bodies,  other  than 
organic  acids,  is  very  limited,  only  urea,  sucrose,  and  glucose 
being  introduced. 

This  is  a  well  written  and  excellent  little  book,  but  not 
better  written  or  more  excellent  than  those  which  are  in 
common  use  in  our  Dublin  Medical  Schools. 
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VIII.     INFANTILE    SCURVY   FROM    STERILISED   MILK. 

Among  artificially  fed  infants,  particularly  those  belonging 
to  the  wealthier  classes,  where  the  surroundings  are  most 
favourable  and  the  supply  of  cow's  milk  as  nearly  perfect  as 
possible,  one  encounters  cases  of  malnutrition  verging  even 
upon  simple  atrophy,  which  are  due  solely  to  sterilisation  of 
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tlie  food,  a  fact  readily  established  by  the  rapid  improve- 
ment followino;  the  use  of  identically  the  same  milk  mixtures 
either  Pasteurised  or  untreated  by  heat.  In  the  opinion  of  Dr. 
Louis  Starr,  of  New  York,  the  alterations  produced  in  cow's 
milk  by  sterilisation  may  also  lead  to  the  development  of  the 
complex  of  symptoms  known  as  infantile  scurvy,  but  as  this 
point  has  been  disputed  it  is  a  matter  of  interest  and  import- 
ance to  place  upon  record  the  following  cases  that  have  come 
under  observation  during  the  past  two  years  : — 

The  first  patient  had  been  fed  from  birth  upon  a  mixture 
of  sterilised  milk  and  water  in  the  proportion,  at  first,  of 
one-third,  then  one-half,  and  next  two-thirds,  with  two  tea- 
spoonfuls  and  a  half  of  cream  and  one  teaspoonful  of  sucrar 
to  each  six-ounce  bottle.  He  apparently  thrived  until  the 
age  of  eight  months,  when  the  symptoms  of  scurvy  appeared — 
namely,  spongy  and  bleeding  gums,  pain  in  and  immobility 
of  the  legs,  and  some  swelling  above  the  knee  and  ankle 
joints. 

The  treatment  adopted  was  discontinuance  of  sterilisation 
without  alteration  in  the  composition  of  the  milk  food,  the 
administration  of  a  teaspoonful  of  orange  juice  and  the  same 
quantity  of  raw  beef  juice  three  times  daily,  and  small  doses 
of  citrate  of  iron.  Result — complete  recovery  in  a  little  over 
three  weeks. 

The  second  patient  had  been  bottle-fed  from  birth.  Up 
to  the  fourth  month  a  condensed  milk  mixture  was  employed ; 
then  he  was  placed  upon  a  sterilised  mixture  of  cow's  milk, 
cream,  lime-water,  and  sugar  of  milk.  The  initial  symptoms 
were  fretfulness,  disturbed  sleep,  slight  feverishness,  and 
violent  paroxysms  of  crying  when  picked  up  in  the  arms,  or 
when  the  legs  were  moved,  or  pressure  made  aboiit  the  hips 
or  knee-joints.  These  joints  were  not  perceptibly  swollen, 
nor  was  there  redness  or  other  discoloration  of  the  surface. 
The  gums,  however,  of  both  the  upper  and  lower  jaw  in  the 
neighbourhood  of  the  two  lower  and  four  upper  incisors, 
which  were  well  advanced,  were  swollen  and  of  a  "deep 
raw-meat  colour."  This  discoloration  decreased  after  a 
short  time  to  a  purplish  line  limited  to  the  margin  of  the 
gums. 

No  change  was   made  in    the  composition  of   the  food, 
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but  Pasteurisation  was  substituted  for  sterilisation  in  its 
preparation,  and  in  addition  two  teaspoonfuls  of  raw  beef 
juice  and  from  one  to  two  teaspoonfuls  of  orange  juice  were 
ordered  every  four  hours. 

The  patient  began  to  improve  immediately,  eating  better, 
gaining  in  weight,  and  sleeping  well.  All  scorbutic  symp- 
toms disappeared  in  less  than  three  weeks. 

The  third  patient  was  the  child  of  well-to-do  parents 
living  in  the  country,  who  first  exhibited  symptoms  of  scurvy 
at  the  age  of  seven  months.  She  was  artificially  fed  from 
birth.  The  digestive  power  being  small,  a  sterilised  mixture 
of  cream  water  and  milk  sugar  was  employed  for  five  months. 
Later  Mellin's  food  was  added,  but  increase  in  the  stren^^tli 
of  food  caused  indigestion. 

At  seven  months  a  slight  decrease  in  the  activity  of  the 
leg  movements  was  observed.  Then  pain,  evinced  by  crying, 
was  noticed  on  moving  the  limbs ;  this  gradually  increased 
until  the  slightest  movement  or  touch  caused  sufferintj.  The 
p3,rts  in  the  neighbourhood  of  both  knees  and  the  left  ankle 
were  the  most  tender.  The  gums  surrounding  the  two  lower 
incisors,  which  were  thoroughly  advanced,  were  swollen  and 
purple  in  colour.  Both  legs  were  passive ;  attempts  at 
movement  caused  severe  pain,  and  pressui'e  above  the  knee 
and  ankle  joints  showed  extreme  tenderness.  There  was  no 
swelling,  and  neither  heat  nor  discoloration  of  the  surface. 
Examination  of  the  heart,  lungs,  and  abdomen  gave  negative 
results,  and  the  urine  was  normal.  There  was  no  indication 
of  rickets. 

Immediate  discontinuance  of  sterilisation  was  recom- 
mended, and  the  child  was  ordered  a  partially  predigested 
food,  composed  of  cream,  one  half  fluid  ounce ;  milk  and 
water,  each  three  fluid  ounces;  peptogenic  milk-powder,  one 
drachm.  In  addition  to  this,  one  teaspoonful  of  raw  beef 
j'uice  and  a  bitter  tonic  were  given  three  times  daily.  'I  he 
scorbutic  symptoms  disappeared  rapidly. 

Not  to  go  into  detail,  Dr.  Starr  has  seen  in  consultation 
during  the  past  eighteen  months  five  cases  of  scurvy  in 
children  aged  eighteen,  twenty,  twenty-two,  sixteen,  and 
fourteen  months,  respectively,  which  illustrate  the  a^tiologica 
point  in  question.     In  each  of  these  cases  the  food  was  pro- 

2  L 
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perly  proportionecl,  and  had  for  its  basis  sound  cow's  milk, 
but  sterilisation  had  been  uniformly  employed  in  its  prej^ara- 
tion.  All  recovered  rapidly  upon  the  same  food  unsterilised, 
with  the  addition  of  a  small  quantity  of  raw  beef  juice  and 
oranflje  juice  to  the  diet. — Amer.  Jour.  Mtd.  Sci.,  IbO-"),  Is'o. 
6,  and  Archives  of  Pediatrics,  Jan.,  1896. 

IX.    PUNCTURE    AND    INCISION    OF    THE    PEUICAEDIUM. 

MM.  Delorme  and  Mignon,  after  haviuf^  made  minute 
anatomical  and  pathological  researches,  propose  a  less  danger- 
ous method  for  incision  and  j)uncture  of  the  pericardium. 
They  state  that  with  the  usual  methods  one  is  almost  certain 
to  wound  the  left  pleura.  Researches  in  sixteen  bodies  show 
that  as  far  as  the  level  of  the  fourth  intercostal  space  the 
edge  of  the  left  pleura  is  hidden  behind  the  sternum  and 
corresponds  to  its  border;  in  the  fifth  space  in  two-thirds 
of  the  cases  the  pleura  is  wounded,  even  if  one  keeps  close 
to  the  stei'uum.  In  one  case  an  attempt  to  open  a  purulent 
])ericarditis  inoculated  the  pleura,  and  in  another  case 
incision  of  the  pericardium  produced  pneumothorax.  In 
great  distension  of  the  pericardium  the  parietal  j)leura  is 
more  fixed  than  the  mediastinal  pleura,  and  is  scarcely 
at  all  displaced  outwards  by  the  distension  of  the  pericar- 
dical  sac.  The  operations  which  they  advise  avoid  all 
complications,  either  in  connection  with  the  heart,  the 
pleura,  or  the  internal  mammary  artery.  For  puncture  of 
the  pericardial  sac  the  method  is  as  follows : — A  small, 
cutaneous  incision  is  made  in  the  fifth  left  iutercostal  space 
(if  this  is  too  narrow  it  may  be  made  in  the  fourth  space)  close 
to  the  edge  of  the  sternum,  and  the  needle  of  a  Dieulafoy's 
or  Potain's  aspirator  is  then  introduced  close  against  the 
bone  ;  the  needle  first  follows  exactly  the  sternal  edge,  and 
then  the  posterior  face  of  this  bone  for  a  centimetre  ;  the 
needle  is  then  pushed  directly  downwards  and  a  little  back- 
wards to  a  depth  of  several  centimetres  until  the  liquid  comes 
into  the  aspirator.  The  needle  following  the  anterior  surface 
of  the  heart  penetrates  the  antero-inferior  pericardial  sinus, 
which  is  several  centimetres  deep,  bounded  above  by  the 
heart,  below  by  the  diaphragm,  and  in  front  by  the  peri- 
cardium.    For  incision  of  the  pericardium  the  edge  of  the 
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left  pleura  is  found  and  pushed  outwards,  the  fifth  and  sixth 
spaces  being  too  narrow  at  their  sternal  end  to  permit  a 
search  for  the  pleura  ;  two  centimetres  of  the  fifth  and  sixth 
cartilages  are  excised  by  means  of  gouge  forceps,  commenc- 
ing at  the  edge  of  the  sternum.  The  intercostal  vessels  of 
these  spaces  and  the  triangularis  sterni  are  then  puslied 
away  with  the  fingers.  The  anterior  face  of  the  pericardium 
is  then  soucrht  for  with  the  index  fino-er,  and  the  edire  of  the 
pleura  is  pushed  outwards  along  with  the  triangularis  sterni, 
the  mammary  vessels  and  the  soft  parts  forming  the  walls  of 
the  two  spaces.  At  the  bottom  of  the  wound,  which  is 
6  cm.  by  3  cm.,  the  pericardium  is  recognised  by  its  white, 
pearly  colour. — Gaz.  dea  Hop.,  No.  149,  1895,  and  Quarteily 
Journ.  Med.  Science^  April,  1896. 

A  Case  of  Endocarditis  and  Pericarditis  with  Effusion ; 
Accidental  Tapping  of  the  liiyht  Ventricle  after  Apparent 
Death  followed  by  Recovery. — Dr.  A.  T.  Sloan  reports  the 
case  of  a  girl,  nineteen  years  old,  who  was  attacked  by  severe 
erysipelas  which  lasted  for  five  days  ;  then  acute  articular 
rheumatism  came  on,  and  was  not  much  relieved  by  salicylates. 
During  its  continuance  a  pericardial  rub  was  heard,  and  after 
ten  days  a  systolic  mitral  murmur  was  also  noticed.  Then 
the  temperature  became  higher,  and  the  pulse  more  frequent ; 
and  the  heart  became  considerably  dilated.  The  girl  could 
lie  only  on  her  back  ;  diflSculty  in  swallowing  came  on ;  the 
heart's  action  became  slower ;  in  spite  of  stimulants  oedema 
of  the  lungs  caused  extreme  distress,  so  that  she  seemed 
moribund.  At  this  crisis,  as  a  last  hope,  a  trochar  was 
introduced  into  the  pericardial  sac,  to  remove  any  fluid  that 
might  be  stopping  the  heart ;  the  puncture  was  made  in  the 
fourth  space,  half  an  inch  to  the  left  of  the  sternum.  When 
aspiration  was  employed,  purj  fluid  blood  came,  and  of  this 
about  10  ounces  were  withdrawn.  She  improved  somewhat, 
but  for  the  first  twenty-four  hours  her  state  was  most  critical, 
then  she  gradually  though  steadily  improved,  and  ultimately 
recovered. 

T>t.  Sloan  has  gathered  statistics  of  various  cases  in  which 
the  heart  was  tapped  either  on  purpose  or  accidentally.  Several 
patients  survived   for  days  or   weeks,   one  as  long  as  five 


526  Report  on  Practice  of  Medicine. 

months.  His  case  appears  to  be  the  only  one  which  ended 
in  complete  recovery. 

In  cases  of  suffocation  and  of  some  forms  of  poisoning, 
especially  with  chloroform,  Sloan  advises  puncture  of  the 
right  ventricle  to  be  adopted  as  a  last  resource.  The  chief 
danger  lies  in  the  possible  wounding  of  a  coronary  artery. 

In  the  discussion  on  this  case  Byrom  Bramwell  said  such 
a  procedure  should  only  be  undertaken  in  the  very  most 
extreme  cases.  He  once  had  tapped  the  right  ventricle  with 
a  small  aspirating  needle ;  the  patient  died  in  half  an  hour, 
and  the  pericardial  sac  was  full  of  dark  blood,  and  the 
puncture  was  quite  plainly  seen. — Edinburgh  Med.  Jour., 
February,  1895. 

X.    SYPHILITIC   LESIONS    OF    THE    HEART. 

Dr.  H.  P.  LoGMiS  (New  York)  gives  the  following  classi- 
fication of  syphilitic  lesions  of  the  heart: — 

I.   Gummata.  —  ] .    Recent — soft,    reddish    or    grayish 
masses ;  2.  Old^— dry,  yellow,  cheesy  nodules. 
II.  Fibroid  Induration. — Localised — well-defined  masses, 
large  size ;  Diffused — accompanied  by  inflammation 
of    arteries;    Intermediate    Form — outer    zone    of 
gumma  develops  into  fibrous  tissue ;  cheesy  centre 
remains  as  fibroid  mass. 
in.  Amyloid  Degeneration. 
IV.  Endo-arteritis  Obliterans,  often  inducing  Infarctions. 

Gummata  are  usually  found  in  the  wall  of  the  left  ventricle, 
j-arely  in  that  of  the  right.  They  vary  in  size  to  that  of 
a  large  olive.  They  are  not  circumscribed,  but  their  peri- 
pheral portion  blends  indistinctly  with  the  surrounding 
muscle,  between  the  fibres  of  which,  under  the  microscope, 
can  be  seen  cellular  prolongations  from  the  tumour. 

It  is  often  difficult  to  diagnosticate  wdth  the  naked  eye 
gummata  from  sarcomata,  solitary  tubercles,  or  the  begin- 
nings of  abscess.  Microscopically  gummata  resemble  some 
sarcomata,  but  differ  in  their  tendency  to  form  large  cheesy 
centres.  Tubercular  lesions  elsewhere,  and  the  presence  of 
tubercle  bacilli  are  characteristic  of  tubercular  lesions.  In 
abscess  of  the  heart-wall  there  is  no  basement  membrane,  or 
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blood-vessels  between  the  round  cells,  and  stained  sections 
may  show  pyogenic  organisms. 

None  of  the  four  cases  of  gumma,  which  came  under 
Dr.  Loomis'  observation,  were  diagnosticated  during  life; 
two  of  them  died  suddenly  from  the  lesion.  Details  of  these 
cases  are  given. 

Fibroid  induration  of  syphilitic  origin  presents  three 
appearances : — 

1.  A  well-defined  fibroid  area,  from  which  the  muscle- 
fibres  have  disappeared.  These  areas  vary  from  a  quarter  to 
half  an  inch  in  diameter,  are  localised,  and  ordinarily  have 
no  connection  with  the  endo-  or  pericardium,  being  situated 
in  the  substance  of  the  heart. 

2.  Irregular  patches  of  new  fibrous  tissue  are  seen  in  the 
wall  of  the  heart.  Sometimes  they  are  very  diffuse,  and 
often  the  serous  membrane  over  them  is  thickened  and 
puckered.  These  appearances  do  not  differ  much  micro- 
scopically from  fibroid  myocarditis  due  to  other  conditions, 
though  on  careful  examination  the  minute  arteries  in  the 
heart-wall  almost  always  show  evidence  of  obliterating 
endo-arteritis. 

3.  There  appears  to  be  an  interstitial  myocarditis  of  syphi- 
litic origin,  the  appearance  no  doubt  being  due  to  the  partial 
absorption  of  a  gumma. 

Dr.  Loomis  has  seen  fifteen  cases  of  fibroid  myocarditis, 
three  of  which  were  certainly  syphilitic ;  he  has  seen  only 
one  case  of  amyloid  disease.  When  symptoms  of  cardiac 
failure  occur  during  the  prime  of  life,  for  which  no  cause 
can  be  ascertained,  especially  in  a  patient  who  has  had 
syphilis,  they  should  suggest  syphilis  as  a  cause  for  the  heart 
trouble.  A  rapid  improvement  in  the  patient,  and  the 
amelioration  of  the  cardiac  symptoms,  which  quickly  follows 
antisyphihtic  treatment,  are  important  factors  in  arriving  at 
a  positive  diagnosis  of  syphihs  of  the  heart. 

These  patients  either  die  suddenly,  having  shown  but  few 
if  any  symptoms  directly  traceable  to  faulty  heart-action,  or 
succumb  apparently  from  syphilitic  marasmus  with  all  the 
symptoms  of  a  slowly  increasing  heart-failure.— ^mer.  Jour, 
of  Med.  Science,  October,  18i)5. 
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XI.  ON  THE  USE  OF  SALICYLATE  OF  SODIUM  AND  BROMIDE 
OF  POTASSIUM  IN  THE  IRRITABLE  TEMPER  OF  CARDIAC 
DISEASE  AND  GOUT. 

After  calling  attention  to  the  well-known  fact  that  an 
irritable  temper  is  undesirable,  both  for  its  possessor  and  for 
those  who  come  into  contact  with  him,  Dr.  Lauder  Brunton 
sliows  that  in  some  cases  this  irritability  is  not  due  to  a 
moral  wrong,  but  to  gout.  In  some  gouty  people  twenty 
grains  of  bicarbonate  of  potash,  with  ten  or  twenty  grains  of 
bromide  of  potassium,  taken  when  the  feeling  of  irritability 
comes  on,  frequently  soothes  it,  and  has  the  further  effect  of 
lessening  the  worry  even  in  those  who  are  not  irritable.  If 
this  "  temper  powder,"  as  he  calls  it,  be  taken  when  some 
irritating  occurrence  takes  place,  or  some  depressing  news  is 
heard,  it  appears  to  take  away  the  sting  of  either,  so  that 
in  place  of  being  much  worried,  and  unable  to  turn  his 
attention  to  other  things,  the  person  feels  as  if  he  had  slept 
over  the  bad  news  or  the  worry. 

In  cardiac  disease,  too,  irritability  of  temper  is  by  no 
means  an  infrequent  symptom.  It  occurred  to  Dr.  Lauder 
Brunton  that  the  irritability  of  heart  disease  might  be 
relieved  by  the  use  of  bromide  of  potassium  and  salicylate  of 
sodium,  and  he  has  had  considerable  success  in  using  this 
combination.  The  subjective  feelings  of  the  patients  were 
improved,  and  while  they  had  previously  denied  any  improve- 
ment under  the  use  of  digitalis  and  other  cardiac  remedies, 
even  though  these  might  have  improved  the  objective  condi- 
tion, they  acknowledged,  after  a  few  doses  of  bromide  and 
salicylate,  that  they  felt  better.  The  bromide  acts  as  a 
simple  sedative  to  the  nerve-centres ;  the  action  of  the  sali- 
cylate is  not  so  clear,  but  it  may  act  indirectly  by  the  removal 
of  uric  acid. — Practitioner,  July,  1896. 

XII.    iETIOLOGY  AND  TREATMENT  OF  CERTAIN  KINDS 
OF  COUGH. 

Beverly  Robinson  (New  York),  calls  attention  to  the  fact 
that  some  coughs  are  uninfluenced  by  all  the  ordinary 
remedies. 

I.  The  cough  may  depend  on  an  engorged  lingual  tonsil. 
This  cough  is  frequent,  dry  and  paroxysmal.     At  times  the 
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cou2;h  is  occasioned  by  the  sensation  of  a  foreiirn  bodv  lodsed 
at  tiie  base  of  the  tongue,  like  a  bristle  or  crumb ;  but  it  is 
impossible  to  dislodge  anything.  Accompanying  the  cough 
there  may  be  a  continuous  desire  to  swallow,  and  there  may 
be  the  feeling  of  a  constricting  band  round  the  throat — this 
feeling  is  worse  at  night.  With  the  laryngoscope  the  glosso- 
epiglottidean  fossa  is  seen  to  be  more  or  less  completely 
filled  up  and  distended  by  a  slightly  irregular  but  rounded 
mass  of  lymphoid  tissue,  in  colour  sometimes  deep  red,  some- 
times pale.  It  may  be  symmetrical  or  not.  Sometimes  it 
covers  the  top  of  the  epiglottis.  Frequently  this  mass  is 
crossed  by  large  veins.  These  may  burst  and  cause  coji- 
siderable  lijemorrhage.  These  enlargements  are  most  common 
in  middle  life,  especially  among  women  who  suffer  from 
menstrual  derangements,  constipation,  rheumatism  or  gout. 
This  cough  should  be  treated  with  large  doses  of  salicylates 
internally,  with  local  applications  of  the  galvanic  cautery,  or 
of  compound  tincture  of  iodine. 

II.  A  form  of  cough  which  occurs  in  children,  especially 
at  night,  is  due  either  to  the  dropping  of  thick  muco-pus  or 
muco  from  the  naso-pharynx  on  or  into  the  larynx,  or  to 
local  congestion  of  the  posterior  ends  of  the  inferior  turbin- 
ated bodies,  or  it  may  be  due  to  hypertrophy  of  the 
pharyngeal  tonsils.  In  the  first  case  when  the  tongue  is 
depressed  a  mass  of  mucus  is  seen  below  the  soft  palate 
squeezed  down  by  the  forced  contraction  of  the  child's 
muscles.  If  the  pharyngeal  tonsil  is  enlarged,  Robinson 
scrapes  it  with  the  finger  nail.  When  there  is  no  enlargement 
of  it,  a  nasal  spray  of  albolene  with  camphor,  and  appli- 
.  cations  of  carbolic  acid  and  glycerine  (from  1  to  8  to  equal 

parts  of  each  ingredient),  have  been  found  useful.      It  is 
important  to  avoid  overloading  the  child's  stomach  at  night. 

III.  Hypersensitive  areas  in  the  tonsillar  region,  on  the 
soft  palate,  or  about  the  hyoid  bone,  or  epiglottis,  may  cause 
cough.  Such  should  be  destroyed,  while  internally  codein  in 
doses  of  gr.  J^  more  or  less,  frequently  repeated,  and 
terpin  hydrate  in  tablet  form  of  1  or  2  grs.  each,  every  2  or  d 
hours,  are  most  useful. 

IV.  Wax,  or  irritations  due  to  any  cause  in  the  ear  wdl 
cause  cough.     Sometimes  there  is  no  wax  and  nothing  very 
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evidently  amiss,  yet  it  will  be  found  that  there  are  spots  of 
tenderness  somewhere  in  the  meatus,  most  often  on  the 
posterior  inferior  wall  near  the  tympanic  membrane. 
Repeated  applications  of  alcohol  or  solution  of  corrosive 
sublimate  (1-1000),  or  of  silver  nitrate  (1-100)  will  cure  this 
condition. 

There  are  other  individuals  apparently  in  good  health  wlio 
are  constantly  hawking,  coughing,  and  expectorating.  Usually 
these  patients  are  very  gouty ;  they  may  have  a  congested 
pharynx  and  a  long  uvula.  Salicylates  of  soda  and  lithium 
salts  are  the  best  remedies  for  this  state. 

In  many  cases  of  cough  of  various  kinds  benefit  is  obtained 
from  dry  vapour  inhalations.  The  best  combination  for  this 
purpose  consists  of  equal  parts  of  menthol,  camphor,  and 
eucalyptus  oil.  It  forms  an  inhalation  useful  both  for  throat 
and  nose.  Spirit  of  chloroform  may  be  added  to  it. — Am. 
Jour.  Med.  Sei.,  Nov.  1895. 


XIII.    HOW   TO   CURE   A   COUGH. 

America  seems  to  be  the  habitat  of  specialism.  One  of 
the  most  recent  periodicals  devoted  to  special  branches  of 
medicine  or  surgery  is  the  Journal  of  Ovijicial  Surgery^ 
Volume  ILL  of  this  periodical  besides  containing  an  article 
on  "  Orificial  Philosophy,"  gives  almost  valuable  and  interest- 
ing account  of  how  a  cougli  is  cured  in  Kansas. 

Dr.  F.  M.  Cooper  while  enjoying  his  holidays  at  Manitou, 
was  consulted  by  a  pleasant-mannered,  blue-eyed  Swedish 
lady,  aged  twenty-six  years,  who  had  the  misfortune  to  be 
suffering  from  a  cough  and  nervous  troubles  of  various 
kinds. 

The  patient  was  obliged  to  come  to  the  doctor's  house  and 
reside  there.  Then  followed  phosphate  of  iron,  chloride  of 
potassium,  galvanisation  of  the  abdomen,  faradisation  and 
dilatation  of  the  rectum.  Then  galvanism  was  applied  to 
the  solar  plexus  and  to  both  pneumogastrics,  a  nasal  spray 
was  employed,  verbascum  oil  was  poured  into  the  ears,  thea 
her  hymen  was  excised,  more  dilatations'were  performed,  and 
faradic  electricity  was  extensively  employed  ;  her  diet  was 
regulated,  and  she  was  given  oxygen  to  inhale.  Under  this 
treatment  she  recovered  "  as  suddenly  as  an  avalanche  fiills 
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in  the  Rocky  Mountains,  or  a  landslip  in  the  Sierra  Nevada." 
A  poem  by  an  anonymous  author  closes  the  account. 

XIV.    SALICYLATE    OF   METHYL — ABSORPTION    BY    THE 
HEALTHY   SKIN. 

Linossier  and  Lannois  showed  in  1894  that  guaiacol  was 
absorbed  by  the  healthy  skin  without  the  aid  of  friction,  and 
advocated  its  external  use  as  an  antipyretic  in  tuberculosis. 
They  have  recently  experimented  with  the  salicylates. 
Salicylic  acid  being  but  slightly  volatile  at  the  temperature 
of  the  skin,  they  employed  salicylate  of  methyl,  which 
constitutes  j^^  of  commercial  oiJi  of  winter  green.  After  the 
application  of  4  grammes  to  the  skin  of  the  thigh,  the  presence 
of  sahcylic  acid  was  demonstrated  in  the  urine  in  half  an 
hour,  elimination  reaching  its  maximum  in  six  to  nine  hoursi 
At  the  end  of  twenty-four  hours  25  to  35  per  cent,  had 
been  excreted.  A  large  proportion  was  never  found  after 
administration  of  4  grammes  of  salicylate  of  sodium  by  the 
mouth.  Intestinal  elimination  is  also  considerable,  the  faeces 
containing  it  in  large  quantity.  The  daily  elimination  by  the 
kidneys  during  a  course  of  treatment  is  almost  constant. 
That  the  drug  is  absorbed  in  the  form  of  vapour  is  shown  by 
the  appearance  of  salicylic  acid  in  the  urine  after  the  follow- 
ing pi'ocedure  : — The  forearm  is  enclosed  in  a  double  case 
made  of  two  concentric  cylinders  of  wire  gauze,  1  cm.  distant 
from  each  other ;  bandages  impregnated  with  salicylate  of 
methyl  are  wrapped  round  the  external  cylinder,  and  are  thus 
at  least  1  cm.  distant  from  the  skin  at  all  points;  the  whole 
is  surrounded  by  an  indiarubber  bag,  and  precautions  adopted 
to  prevent  absorption  by  the  lungs.  In  practice  the  indications 
for  the  external  application  of  sahcylate  of  methyl  are  the  same 
as  that  for  the  internal  use  of  salicylate  of  sodium,  and  in  the 
experience  of  the  authors  the  former  method  is  as  successful 
as  the  latter.  Moreover,  it  does  not  interfere  with  digestion, 
and  possesses  the  further  advantage  of  being  capable  of 
application  loco  dolenti.  The  dnig  should  be  painted  on  tlie 
skin  with  a  brush,  and  the  limb  covered  with  an  impermeable 
tissue  and  wrapped  in  wadding  for  twenty-four  hour** 
Mixture  of  the  drug  with  vaseline  or  lard  considerably  retards 
absorption.     The  skin,  remains  perfectly  healthy  even,  after 
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repeated  applications. — Bull  de  V Acad,  de  Med.,  1896,  and 
Quarterly  Med.  Jour.,  July,  1896. 

XV.    THE    TREATMENT    OF  OXYURIS    VERMICULARIS    BY 
NAPHTHALIN. 

Dr.  Sclimitz  has  had  very  good  success  with  this  drug, 
usiiiff  it  in  the  following  manner  : — After  having  cleared  out 
tlie  child's  bowels  with  liquorice  powder  or  with  calomel  and 
castor  oil,  he  gives  four  doses  of  naphthalin  a  day  for  two 
days.  The  dose  varies  from  2^  grains  for  a  child  one  and  a 
half  years  old,  to  6  grains  for  one  of  twelve  years.  It  is  best 
given  in  capsules,  but  may  be  mixed  with  sugar.  After  a 
week  eight  more  powders  are  administered  in  the  same  way, 
and  also  again  after  another  week.  The  naphthalin  should 
not  be  given  immediately  after  food,  and  fatty  food  should 
be  avoided.  A  purgative  should  be  given  if  the  bowels  are 
not  quite  free  during  the  treatment. 

Out  of  46  cases  thus  treated,  26  were  completely  cured. 
In  the  other  cases  some  improvement  took  place  for  a  time, 
but  subsequently  the  troubles  due  to  the  worms  returned. 
In  such  cases  Schmitz  recommended  a  repetition  of  the 
treatment. 

Naphthalin  being  very  insoluble  in  water,  passes  through 
the  intestinal  canal  without  being  absorbed,  hence  it  is  a 
very  suitable  substance  for  use  as  a  vermifuge.  It  is  more 
reliable  and  less  poisonous  than  santonin. 

The  author  in  order  to  test  the  naphthalin,  did  not  use  any 
form  of  intestinal  irrigation.  This,  however,  would  certainly 
be  a  useful  addition  to  the  treatment.  For  this  purpose 
linger  recommends  the  use  of  liq.  aluminii  acetatis,  a  table- 
spoonful ;  water,  two  pints.  Its  astringent  action  allays 
irritation,  and  also  helps  to  kill  the  parasites. — Jahresb.  f. 
Kinderheilkimde,  Bd.  39,  1895.     Heft  2  &  3. 

XVI.    BISMUTH  NAPHTHOLATE. 

Edmond  Chaumier  regards  beta-naphthol  as  the  best  of 
all  intestinal  antiseptics,  although  it  has  a  disagreeable 
taste.  It  can  be  prescribed  as  a  mixture  with  some  bismuth 
salt  or  as  a  combination — beta-naphthol  bismuth,  which  has 
no  burning  taste.     The  last  in  the  alimentary  canal  decom- 
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poses,  breaking  up  into  naphthol  and  bismuth  oxide.  It  is  a 
grey  powder,  slightly  aromatic,  and  contains  2(r5  per  cent  of 
beta-naphthol.  In  infantile  diarrhea  the  foetid  stools  lose  their 
odour,  the  watery  evacuations  become  thicker,  and  the  green 
colour  disappears  under  the  influence  of  this  drug.  It  can  be 
administered  in  2  to  5  per  cent-  solution  in  quince-syrup,  of 
which  the  dose  is  one  teaspoonful.  In  diarrhoeas  of  larger 
children  and  of  adults  the  remedy  acts  quickly,  and  with  an 
efficient  dose — 75  to  150  grains  in  wafers — they  disappear 
within  one  or  two  days.  If  the  pain  is  severe,  opium  may 
be  added.  For  both  infants  and  adults  it  is  well  to  continue 
the  remedy  for  some  time  after  the  diarrhoea  has  stopped. 
The  diarrhoea  of  the  tuberculous  is  of  great  importance 
because  it  interferes  with  nutrition,  emaciates  the  patient, 
causes  them  to  lose  strength,  and  prevents  the  administration 
of  proper  remedies.  The  remedy  has  been  used  as  well  in 
the  temporary  diarrhoea,  which  in  a  few  days  will  undo  the 
benefits  of  several  months,  and  in  the  chronic  form,  which  is 
almost  continuous  and  constitutes  the  principal  lesion.  In 
the  first  case  stop  the  creasote  carbonate,  the  only  active  and 
safe  drug  against  tuberculosis,  and  give  naphthol  bismuth, 
not  only  during  the  disease,  but  for  several  days  after. — 
Amer.  Jour.  Med.  Sci.  April,  1896. 

XVII.    THE  USES  OF  CAFFEIN. 

Caffein  acts  on  the  respiratory  organs  directly,  by  inducing 
relaxation  of  bronchial  spasm,  and  indirectly  through  its 
tonic  action  on  the  heart.  Dr.  Markham  Skerrit  directs 
special  attention  to  the  first  of  these  effects.  In  his 
experience,  caffein  holds  the  first  place  in  the  treatment  of 
spasmodic  asthma.  During  the  paroxysm  five  grains  ar 
ordered  frequently  until  the  bronchial  spasm  is  relieve, 
after  which  it  is  given  at  longer  intervals  to  prevent 
relapse.  When  the  attack  comes  on  fairly  regularly  every 
morning  and  evening,  a  dose  of  five  or  ten  grains  will  often 
prevent  it  altogether  ;  or  render  it  so  slight  that  the  patient 
is  able  to  sleep  through  it.  Caffein  also  relaxes  the  bronchial 
spasm  which  is  so  frequently  present  in  acute  or  chronic 
bronchitis  and  emphysema  and  thus  relieves  dyspnoea,  m  so 
much  as  it  is  due  to  this  factor.     The  author  has  observed 
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no  ill  effects  from  its  use  except  occasional  wakefulness. — 
Practitioner,  April,  1895 

XVIII.    ON  CHLORALOSE    IN   DELIRIUM   TREMENS. 

L.  Hascovec  bears  witness  to  the  very  good  results  he  has 
obtained  with  this  drug.  On  receiving  0*6  gram.  (9  grains) 
of  chloralose  the  patients  fell  asleep,  and  on  waking  they 
Avere  free  from  delirium,  and  soon  recovered  from  their 
illness. 

Even  if  it  were  possible  to  obtain  equally  good  results 
with  chloral,  still  chloralose  would  be  preferable,  as  it 
exercises  absolutely  no  injurious  effect  on  the  heart. — Gompt. 
Rend,  de  la  Sac.  de  Biologic,  Dec.  21,  1894. 

XIX.    CHLORAL. 

The  M^ical  Record  for  September  21st,  1895,  contains  an 
editorial  on  the  subject,  in  which  the  writer  says  that  chloral 
is  usually  considered  to  be  essentially  a  hypnotic  and  sedative 
drug.  It  has,  however,  he  says,  quite  a  number  of  other 
uses.  In  New  York  it  has  long  been  employed,  in  small 
doses',  as  a  vaso-dilator,  two  or  three  grains  being  given,  com- 
bined- perhaps  with  iodide  of  potassium.  Associated  with 
this  same  drug,  Dr.  Pal  finds  it  of  service  in  bronchial  asthma, 
and  the  same  physician  has  found  it  effective  also,  in  doses  of 
from  ten  to  twenty  grains,  in  checking  bleeding  from  the 
lungs.  On  the  same  principle — that  is,  on  the  principle  of 
its  relaxing  arterial  tension. — Dr.  Cherchevshy  has  used  it  in 
small  doses  daily  tacounteract  coldness  of  the  feet  and  hands, 
which  are  such  disagreeable  symptoms  in  some  cases  of 
anaemia  and  neurasthenia.  Dr.  Pal  has  also  recommended 
chloral  hydrate  as  a  laxative  in  various  forms  of  chronic  con- 
stipation, principally  those  of  neuropathic  patients.  The 
dose  here,  however,  is  more  than  twenty  grains,  and,  as  the 
Practitioner  truly  says,  the  drug  must  be  a  dangerous  one  to 
use  for  such  a  purpose. 

M.  Spehn  recommends  chloral  very  highly  as  a  local  appli- 
cation for  boils.  He  directs  that  the  boil  should  be  kept 
covered  with  a  tampon  of  cotton  well  soaked  in  a  solution  of 
chloral  hydrate,  glycerine,  .and  water.  The  strength  of  the 
solution  is  about  two  drachms  to  the  ounce.. 
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A  writer  in  the  Semaine  medicale  recommends  chloral  for 
children  who  are  irritable  and  restless  when  suffering  from 
scarlet  fever.  Another  use  of  chloral  is  in  certain  forms  of 
dyspepsia  in  which  there  is  a  sense  of  distension  with  pain  in 
the  neighbourhood  of  the  cardiac  end  of  the  stomach.  This 
dyspepsia  usually  accurs  in  neurotic  persons  and  may  be 
termed  a  nervous  type  of  the  disorder.  According  to  the 
Therapeutic  Gazette,  a  little  chloral  hydrate  (one  or  two 
grains)  dissolved  in  peppermint  water  is  of  service  here. 

Chloral  is  recommended  by  Playfair,  in  his  text  book,  for 
dilating  the  rigid  cervix  during  the  early  stages  of  labour. 

The  writer  is  somev.rhat  loath  to  give  chloral  any  more 
prestige  than  it  already  has.  Still,  he  adds,  it  is  a  drug 
which  has  been  shown  to  be  of  some  service  in  epilepsy,  and 
which  is  one  of  the  sheet  anchors  in  acute  alcoholism  ;  but  it 
is  also  a  drug  whose  continued  use,  even  in  rather  moderate 
doses,  is  sure  to  injure  the  patient  eventually.  Chloral  needs 
always  to  be  given  cautiously  at  first,  and  never  for  prolonged 
periods  of  time.— iV^.  Y.  Med.  Jour.,  Oct.  6th,  1895. 

XX.   CALOMEL. 

Dr.  W.  Blair  Stewart  has  made  a  clinical  study  of  the  use 
of  this  drug  in  144  cases,  chiefly  of  gastro-intestinal  disorders. 
He  finds  that  1  grain  of  thoroughly  triturated  calomel  is 
equivalent  to  5  to  10  grains  of  the  untriturated  drug.  If 
given  for  its  purgative  effect  or  for  its  action  on  the  liver, 
J^  of  a  grain  triturated  is  administered  every  hour  or  half- 
hour  until  free  evacuation  occurs,  or  1  grain  is  taken,  then, 
if  necessary,  ounce  doses  of  liquor  magnesii  citratis  can  be 
given  until  free  action  of  the  bowels  is  obtained.  The  drug 
is  not  a  direct  diuretic  per  se,  but  it  may  act  indirectly  to  a 
slight  extent  simply  by  its  general  stimulating  action  upon 
the  emunctories  of  the  entire  body,  thus  favouring  secretion, 
excretion,  and  the  elimination  of  intestinal  ptomains  and 
systemic  poisons,  all  of  which  act  unfavourably  upon  the 
secretory  and  excretory  organs  when  present.  Seventeen 
cases  of  diarrhoea,  due  to  the  ingestion  of  improper  food 
were  speedily  cured  by  j\  of  a  grain  of  triturated  calomel 
and  one-half  this  quantity  of  podophyllin  every  two  hours 
Nine  cases  of  so-called  bilious  diarrhoea  in  adults  responded 
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rapidly  to  J^-frrain  doses  every  four  hours.  Sixty-eight  cases 
in  children  received  a  saline  cathartic  as  preliminary  treat- 
ment, then  jIq  of  a  grain  each  of  calomel  and  powdered 
ipecacuanha  was  given  every  one  to  four  hours  with  "  mar- 
vellous" results.  Twenty-tive  cases  of  obstinate  diarrhoea, 
which  had  been  running  some  days  before  consultation, 
responded  rapidly  to  a  combination  of  J^  of  a  grain  of 
calomel  and  1  grain  each  of  lacto-peptine  and  zinc  sulpho- 
carbolate  given  ever}^  two  to  four  hours.  Four  cases  of 
diarrhoea  in  typhoid  fever  were  markedly  benefited  by  the 
same  combination.  In  the  diarrhoea  following  excessive  use 
of  alcoholic  liquors,  excellent  results  were  obtained  from  ^"^  of 
a  grain  of  calomel  and  yfjo  of  a  grain  of  podophyllin  every 
three  or  four  hours.  This  clinical  testimony  is  advanced  to 
show  the  efficacy  of  calomel  and  its  eliminative  power  as 
contrasted  with  the  evil  routine  methods  of  using  astringents 
and  opium  in  the  treatment  of  diarrhoeas. — Journal  of  the 
American  Medical  Association,  1895,  and  Amer.  Jour.  Med. 
Sci,  Nov.,  18^.5. 

XXI.    THE    CLINICAL   VALUE    OF    THE    PHENYL-HYDRAZIN 
TEST    FOR    SUGAR. 

Dr.  R.  T.  Williamson,  after  a  prolonged  experience  of  this 
test,  considers  it  valuable  and  useful,  especially  in  cases  in 
which  it  is  doubtful  whether  the  urine  contains  a  small 
quantity  of  sugar  or  not — when,  on  being  boiled  with 
Fehling's  solution,  the  fluid  is  unchanged  at  first,  but  after  a 
time  becomes  greenish  and  opaque ;  and  the  question  arises 
whether  this  slight  reduction  is  due  to  sugar  or  not. 

The  objection  has  been  brought  against  the  test  that  it  is 
too  sensitive,  that  even  with  healthy  urines  small  yellow 
crystals  are  formed.  Williamson  has  observed  uhat  when  the 
test  is  carried  out  in  his  method,  no  crystals  are  ever  formed 
with  normal  urine — i.e.,  the  test  is  not  too  delicate  for  clinical 
use ;  though  when  the  original  method  of  using  the  test  is 
carried  out,  undoubtedly  small  crystals  sometimes  are  found, 
even  in  cases  where  the  urine  is  perfectly  normal. 

A  second  objection  is  that  it,  as  Avell  as  Fehling's  solution, 
will  give, the  sugar-reaction  with  glycuronic  acid.  That  is 
the  case ;  but  in  practice  this  will  not  lead  to  much,  if  any, 
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difficulty,  as  £^lycuroiiic  acid  is  only  found  in  the  urine  while 
certain  drugs  and  poisons  are  being  taken  (chloral,  camphor 
morphin,  curara,  &c.),  and  after  chloroform  narcosis.  It  is 
sometimes  present  in  the  urine  of  patients  who  are  takino- 
salicylate  of  sodium.  If  all  drugs  be  discontinued,  the  glvcu- 
ronic  acid  disappears  from  the  urine. 

Williamson's  "simple"  method  of  carrying  out  the  test  is 
as  follows  : — "A  test-tube  of  ordinary  size  is  filled  for  about 
half  an  inch  with  hydrochlorate  of  phenyl-hydrazin  iu 
powder;  then  acetate  of  soda  in  powder  or  small  crystals  is 
added  for  another  half  inch.  The  test-tube  is  then  half  filled 
with  urine  and  boiled  over  a  spirit  lamp,  the  powders  passing 
into  solution  as  soon  as  the  liquid  is  heated.  After  the  urine 
has  reached  the  boiling  point  I  always  continue  to  boil  for 
two  minutes.  Tiie  tube  is  left  in  the  stand,  and  examined 
again  some  time  afterwards.  If  sugar  is  present  a  yellowish 
deposit  forms,  which  under  the  microscope  is  seen  to  consist 
chiefly  of  beautiful  needle-shaped  crystals  of  a  bright  sulphur 
yellow  colour.  The  crystals  are  often  found  after  the  urine 
has  been  standing  for  half  an  hour;  but  after  boiling  the 
tube  I  have  generally  placed  it  in  the  test  stand,  and  not 
examined  the  deposit  until  at  least  six  or  eight  hours  after- 
wards. If  no  sugar  is  present,  oidy  brownish  amorphous 
globules,  or  yellowish  scales  are  found." 

The  test  when  thus  carried  out  is  very  sensitive ;  a  diabetic 
urine  so  diluted  with  water  as  to  contain  only  0-015  per  cent, 
of  sugar  gave  no  reaction  with  Fehling's  solution  and  no 
indication  of  sugar  by  the  fermentation  test,  but  with  the 
phenyl-hydrazin  test  showed  a  distinct  deposit  of  long  yellow 
crystals. — Med.  Chronicle,  Aug.,  1895. 


DOMESTIC   ECONOirr. 

The  city  physician  of  Rochester,  Dr.  Seitz,  while  visiting  a  house 
on  Caswell  Court,  an  over-populated  street,  recently,  discovered 
that  a  pan  of  dough  had  been  placed  to  rise  in  the  bed  of  a  boy, 
ill  of  diphtheria.  A  quilt  was  tlirown  over  the  patient,  and  the 
dough.  There  are  four  other  children  in  the  family.— /our.  A. 
M.  A. 
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Friday,  April  17,  1896. 

The  President  in  the  Chair. 

Sumviary  of  Small  Matters  on  Preventive  Principles. 

Dr.  Walter  Bernard  read  a  paper  on  this  subject.  [It  witi 
be  fonnd  in  Vol.  CI.,  page  393.] 

Dr.  Edgar  Flinn  asked  whether  the  Infectious  Diseases  Act 
Avas  enforced  in  Londonderry.  If  it  was  there  must  be  a  great 
defect  in  the  urban  sanitary  authorities  when  the  children  were 
allowed  to  run  about  the  streets  in  a  state  of  desquamation  after 
scarlatina. 

Dr.  Doyle  wanted  to  know  the  disinfectants  Dr.  Bernard  used, 
and  how  long  the  process  lasted. 

Dr.  Bewlet  asked  whether  a  separate  apparatus  was  supplied 
to  each  family  where  there  was  scarlatina. 

Dr.  Bernard,  replying,  said  the  Infectious  Diseases  Act  was 
only  partially  enforced.  The  antiseptic  he  uses  was  eucalyptus  oil 
and  carbolic  acid.  This  was  heated,  and  the  articles  were  fumigated 
for  a  considerable  time.  The  apparatus  was  6  feet  long  and  13 
inches  wide,  and  could  be  carried  from  one  house  to  another  after 
being  rendered  aseptic. 
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Criminal  Responsibility  in  the  Insane. 

Dr.  Conollt  Norman  read  a  paper  on  the  above  subject.  He 
reviewed  the  history  of  the  law  dealing  with  criminal  responsibility, 
tracing  the  stages  by  which  it  arrived  at  its  present  position.  He 
pointed  out  that  the  dictum  of  the  judges  in  the  MacNaughten  case, 
which  had  often  since  been  accepted  as  an  authoritative  statement 
of  the  law,  had,  properly  speaking,  no  such  character.  Neither  the 
House  of  Lords  who  asked  the  questions,  nor  the  judges  who  replied, 
could  be  recognised  constitutionally  as  having  any  power  to  make 
laws,  and  the  opinion  of  a  judge  or  of  all  the  judges,  on  an  abstract 
point,  has  no  more  binding  value  than  that  of  any  other  person,  and 
does  not  constitute  a  precedent  nor  an  authoritative  interpretation 
of  the  law  as  it  might  do  if  enunciated  from  the  bench  on  the  trial 
of  a  concrete  case. 

The  speaker  proceeded  to  point  out  the  injustice  and  absurdity 
of  the  supposed  legal  tests  of  responsibility,  as  applied  to  tiie 
insane,  since  a  strict  application  of  the  criteria  of  knowledge  of 
the  nature  of  the  act  done  or  of  knowledge  of  right  from  wrong 
would  lead  to  all  the  insane  being  held  responsible,  with  the  excep- 
tion of  low-class  idiots  and  a  few  acute  cases.  At  the  same  time, 
Dr.  Norman  deprecated  anything  like  an  attempt  at  present  to 
substitute  medical  for  legal  definitions  in  this  matter.  Our  know- 
ledge of  insanity  is  still  so  limited  that  we  cannot  define  its 
conditions,  and  to  endeavour  to  define  that  which  is  indefinable  is 
to  risk  repeating  the  mischief  already  done  and  laying  down  criteria 
the  validity  of  which  will  soon  be  as  disputable  as  that  of  the 
former  ones.  Owing  to  a  variety  of  circumstances  with  which 
the  speaker  dwelt  in  some  detail,  there  is  not,  he  thought,  much,  if 
any,  practical  injustice  done  under  the  present  state  of  the  law, 
however  unjustifiable  it  may  theoretically  be. 

Dr.  Bewley  was  glad  to  hear  that  Dr.  Norman  could  not  suggest 
any  definite  line  upon  which  the  law  should  be  amended,  and  that 
it  was  a  mistake  to  define  insanity.  Dr.  Norman  did  not  take  up 
the  q^uestion  of  self-control.  He  showed  most  persons  knew  whether 
a  certain  act  was  right  or  wrong.  There  were  two  other  sets  of 
circumstances  to  take  into  consideration.  The  intensity  of  the 
desire  to  do  wrong,  and  the  power  or  want  of  power  to  prevent 
themselves  from  doing  wrong.  There  is  no  way  of  estimating 
the  power  of  self-restraint.  If  a  man  wants  to  do  right  and  his 
power  of  self-control  is  diminished  or  lost,  he  may  still  be  unable 
to  resist  doing  things  which  he  knows  perfectly  well  are  wrong. 
Persons  have  put  themselves  into  asylums  to  prevent  themselves 
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giving  way  to  these  morbid  influences.  Criminals  who  are  not 
insane,  often  from  education  and  surroundings  have  diminished 
power  of  self-coiitrol.  A  little  insanity  and  a  great  deal  of  wicked- 
ness, and  a  little  wickedness  and  a  great  deal  of  insanity,  merge 
very  much  into  one  another.  Medical  men  are  not  always  the 
best  judges  of  insanity.  They  are  too  much  inclined  to  believe 
that  criminals  are  to  be  treated  and  not  punished.  An  ordinary 
jury,  helped  by  a  judge  who  is  not  influenced  by  the  absurd  state- 
ments of  judges  fifty  years  ago,  perhaps  would  come  to  the  right 
conclusion.  In  the  case  of  a  person  capable  of  pleading,  the  jury 
has  the  power  of  deciding  that  he  was  insane  at  the  time  he  com- 
mitted the  act.     In  wliich  case  he  is  sent  to  a  criminal  asylum. 

Dk.  Potter  said  the  wills  of  insane  people  were  not  good  in 
law.  They  are  not  allowed,  first,  on  the  ground  of  undue  influence, 
and  secondly,  that  the  person  was  not  of  sound  mind  when  he  made 
the  will.     He  quoted  the  Bagot  case  to  prove  this. 

Dr.  McWeeney  wished  to  know  in  what  position,  with  regard 
to  sanity  or  insanity,  Dr.  Norman  would  place  habitual  criminals 
who,  from  their  very  earliest  days,  have  a  tendency  to  the  committal 
of  crime.  When  a  person  comes  up  for  the  eleventh  or  twelfth  time 
charged  with  robbery,  &c.,  the  question  should  be  taken  into 
account  whether  the  power  of  self-control  has  become  so  lowered 
that  it  could  be  said  to  no  longer  exist.  A  considerable  number 
of  our  criminal  population  belong  to  this  class,  and  a  very  impor- 
tant question  is  what  is  to  be  done  wdth  these  people.  A  vast 
amount  of  money  has  to  be  spent  in  keeping  them  from  doing 
harm. 

Dr.  Dotle  said  that  in  every  individual  there  was  a  time  in 
which  he  was  insane.  He  often  regretted  that  medical  men  went 
into  the  witness-box,  in  a  case  of  lunacy,  to  give  positive  evidence. 
They  should  tell  the  judge  that  they  could  not  define  a  case  of 
lunacy.  At  one  time  he  had  charge  of  the  criminals  at  Spike 
Island.  He  believed  that  one-third  of  them  suffered  from  different 
forms  of  lunacy. 

Dr.  Parsons  said  there  was  one  point  on  which  Dr.  Norman 
did  not  touch — namely,  how  far  a  person  could  be  held  responsible 
for  bringing  about  an  attack  of  acute  mania.  A  short  time  ago  a 
doctor  in  the  West  of  Ireland,  suffering  from  delirium  tremens^ 
shot  a  near  relative.  He  barely  escaped  being  hung.  If  insanity 
was  pleaded  would  it  not  be  better  to  have  the  person  examined  by 
four  or  five  medical  witnesses,  and  that  the  jury  should  be  guided 
by  them  and  not  by  the  judge. 

Dr.  Edgar  Flinn  said  he  heard  a  woman  appeal  lo  a  medical 
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man  to  send  her  to  an  asylum  to  prevent  her  murdering  a  deformed 
child,  to  whom  she  had  an  intense  hati'ed.  She  was  subsequently 
sent  to  an  asylum. 

Dr.  Norman,  replying,  said  he  did  not  dwell  on  the  question  of 
control  which  Dr.  Bewley  raised.  It  was  of  immense  importance. 
"  Irresistible  impulse  "  was  a  term  too  freely  used  by  medical  menT 
Nobody  doubted  that  such  a  thing  existed.  But  the  word  impulse 
was  rather  vague ;  and  it  is  impossible  to  say  what  is  irresistible, 
because  that  was  known  only  to  the  man  to  whom  the  impulse 
occurred.  It  was  better  to  look  out  for  other  signs  of  insanity  than 
irresistible  impulse.  He  thought  tlie  question  of  a  criminal  being 
insane  should  be  left  to  the  jury  to  decide.  A  question  of  life  or 
death  should  not  be  left  to  a  single  expert  or  body  of  experts. 
The  chief  cause  of  complaint  of  medical  witnesses  was  that  one 
judge  wanted  nothing  but  facts,  and  another  wanted  one's  opinions. 
The  law  regarding  a  lunatic  giving  evidence  was  much  the  same  as 
that  of  a  lunatic  making  a  will.  He  could  give  evidence  if  he 
understood  the  nature  of  an  oath  and  if  he  had  not  delusions  on  the 
point  at  issue.  He  can  make  a  will  if  his  memory  is  sound  and  in 
case  he  has  not  delusions  which  refer  to  his  i-elations  or  others  that 
would  be  benefited  by  the  will. 

Vitlage  Water  Supplies  in  Ireland  ;  Parknasilla  as  a  Winter  and 
Spring  Health  Resort. 

Dr.  Edgar  Flinn  read  two  papers—  one  on  "  Parknasilla  as 
a  Winter  and  Spring  Health  Resort"  [which  will  be  found  in 
Vol.  CI.,  page  399],  and  the  second  on  "Village  Water  Supplies 
in  Ireland."     [This  paper  will  be  found  at  page  110,  Vol  CII.] 

The  Section  then  adjourned. 


SECTION    OF    SURGERY. 

President — Sir  Thornley  Stoker,  President  of  the  Royal  College 
of  Surgeons. 

Sectional  Secretary — Mr.  Kendal  Franks. 

Friday,  May  1,  1896. 

The  President  in  the  Chair. 

Notes  on  Ovariotomy. 
Sir  William  Stokes  read  a  paper  on  this  subject.      [It  will 
be  found  at  page  1.] 
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Mr.  li'iTZGiBBON  said  that  the  best  incision  was  one  which  would 
let  the  operator's  hand  into  the  abdominal  cavity  with  ease. 

Mr.  Tweedy  did  not  think  that  general  surgeons  should  perform 
the  operation  of  ovariotomy.  All  the  tumours  mentioned  by  Sir 
William  were  large.  The  larger  the  case  the  more  difficult  Avas 
the  diagnosis  and  the  operation.  In  none  of  the  cases  were  the 
symptoms  mentioned  of  any  practical  value  as  regards  the  diagnosis 
of  an  ovarian  tumour.  A  fibro-myoma  would  present  the  same 
symptoms,  as  far  as  measurements  were  concerned.  A  fibro-myoma 
often  lasted  for  years  without  any  menstrual  show.  Was  the 
general  surgeon  prepared  to  operate  on  a  fibro-myoma  in  which 
there  might  be  extensive  adhesions  to  the  intestine,  bladder,  and 
ureter  ?  Was  he  aseptic  enough  ?  A  general  surgeon  meets  every 
day  with  septic  cases,  and  had  his  hands  bathed  in  pus.  As  regards 
the  operation  for  ovarian  tumour  there  was  generally  no  difficulty  in 
it  when  once  it  was  diagnosticated.  The  only  way  to  diagnosticate 
an  ovarian  tumour  was  to  feel  the  pedicle  and  the  round  ligament. 
The  person  who  diagnosticated  the  case  should  operate  on  it.  The 
necessary  asepsis  could  be  obtained  only  in  a  room  wholly  set  aside 
for  abdominal  surgery  and  not  in  an  ordinary  operating  theatre.  As 
regards  the  abdominal  incision,  if  the  tumour  was  cystic,  by  tapping 
the  cysts  an  enormous  tumour  could  be  brought  through  a  small 
incision.  The  larger  the  incision  the  greater  the  danger  of  abdo- 
minal hernia,  though  if  the  operation  was  strictly  aseptic  and  no 
stitch  abscess  formed,  there  was  very  little  fear  of  abdominal  hernia. 
In  ligaturing  the  stump  the  danger  was  not  that  the  stump  might 
die,  but  that  the  stump  might  become  adherent  to  the  intestine, 
and  intestinal  obstruction  follow.  A  good  precaution  to  prevent 
adhesions  was  to  suture  the  peritoneum  over  the  stump.  Theie 
was  another  danger,  that  the  ligature  might  slip.  The  best  knot 
to  tie  on  a  small  stump  was  a  Staffordshire  knot,  although  even  it 
sometimes  slipped.  Martin,  of  Berlin,  ligatured  the  ovarian  liga- 
ment as  well  as  the  stump.  He  wished  to  know  how  Sir  William 
stitched  up  the  abdominal  incision. 

Mr,  William  Thomson  said  the  length  of  the  incision  entirely 
depended  upon  the  size  and  character  of  the  tumour.  It  was 
never  desirable  to  make  an  incision  longer  than  was  necessary,  and 
therefore  he  first  made  a  small  one  and  enlarged  it  as  required. 
Sir  William  Stokes  had  rightly  claimed  that  these  cases  should  be 
operated  upon  by  the  general  surgeons.  Mr.  Tweedy's  claim  was 
for  the  gynaecologist.  But  when  it  came  to  a  question  of  septic 
liands,  he  wanted  to  know  what  position  the  gynaecologist  held  in 
that  respect  after  his  morning's  work  of  examination  of  his  cases. 
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If  a  general  surgeon  was  not  fit  to  open  a  serous  cavity  because  of 
the  state  of  his  hands,  then  he  ought  not  to  operate  at  all  or  touch 
a  wound.  Yet,  in  spite  of  this  supposed  inability  to  have  aseptic 
hands,  septicfemia  had  been  practically  banished  from  general 
hospitals.  Mr.  Tweedy  said  that  the  case  ought  to  belong  to  the 
person  who  diagnosticated  it — meaning  the  gynaecologist.  But  this 
assumed  that  no  one  else  could  diagnosticate  an  ovarian  tumour,  and 
that  a  gynaecologist  was  necessarily  able  to  operate.  This  whole 
question  of  diagnosis  was  abandoned  when  it  was  laid  down  that 
doubtful  cases  were  to  be  determined  by  opening  the  abdomen. 
Anyone  could  diagnosticate  under  such  conditions.  This  claim 
was  an  impossible  one.  The  gyngecologists  had  been  taught  by  the 
general  surgeon,  to  whom  was  due  the  splendid  developments  in 
abdominal  surgery. 

Mr.  Croly  said  that  the  only  difficulty  he  found  in  ovariotomy 
was  the  diagnosis.  His  ovariotomy  and  hernial  cases  did  best  with 
rectal  feeding  for  three  days  after  the  operation.  He  strongly 
condemned  Spencer  Wells'  trocar  and  canula.  Having  made  the 
abdominal  incision,  he  punctured  with  an  ordinary  scalpel. 

Mr.  M'Ardle  said  that  a  general  surgeon  might  cut  into  the 
liver,  might  remove  the  kidneys  or  spleen,  but  he  was  not  to  be 
allowed  to  touch  an  ovarian  tumour.  It  was  a  great  deal  more 
dangerous  to  deal  with  a  kidney  than  with  an  ovarian  tumour.  He 
had  had  to  remove  portions  of  the  bladder  and  to  interfere  with 
the  intestines  and  ureters,  and  had  no  calamity.  He  agreed  with 
Dr.  Tweedy  that  a  long  stump  was  a  great  danger  on  account  of 
its  adhering  to  the  intestines.  He  had  to  open  the  abdomen  twice 
on  this  account. 

Dr.  Winifred  Dickson  said  that  a  gynaecologist  did  not  meet 
with  much  pus  because  the  general  rule  was  that  the  patient  was 
douched  before  being  examined.  The  vagina  did  not  generally 
contain  streptococci  or  staphylococci,  and  the  gonococcus  was  not 
particularly  dangerous  in  the  peritoneum.  If  a  case  was  suspected 
to  be  one  of  cancer  it  was  not  examined  on  the  day  of  an  operation. 
As  a  general  rule  gynaecologists  operated  early  in  the  mornmg, 
before  going  round  the  hospital.  She  thought  nobody  used  Spencer 
Wells'  trocar  now.  One  point  about  the  after-treatment,  not 
mentioned  by  Sir  William,  was  that  the  sooner  purgatives  are 
begun  the  more  quickly  the  patient  seems  to  recover.  A  great 
many  people  gave  a  purge  twelve  hours  after  the  operation. 

Mr.  Lentaigne  said  that  in  cases  of  laparotomy  a  great  diminu- 
tion in  shock  could  be  effected  by  avoiding  injury  to  the  peritoneum 
by  a  foreign  fluid.   He  now  always  douched  and  irrigated  with  sterile 
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normal  saline  solution.  In  suturing  the  wound  he  first  sutured  the 
peritoneum,  and  then  the  layers  of  the  ahdominal  wall  with  silk,  and, 
lastly,  the  skin  with  catgut.  He  then  sealed  up  the  wound  with 
celloidin,  and  used  no  dressing  except  to  prevent  it  from  being 
rubbed  by  the  bed-clothes.  The  wound  could  be  seen  through  the 
transparent  celloidin.  The  celloidin  was  a  great  improvement  in 
the  treatment  of  strictly  aseptic  wounds.  He  thought  it  made  no 
matter  whether  a  man  was  a  general  surgeon  or  a  gynaecologist ;  if 
he  was  a  good  surgeon  he  sViould  do  ovariotomy  all  right.  The 
best  means  of  asepticising  the  hands  is  with  oxalic  acid.  If  an 
operator  opened  the  intestine,  it  might  be  easily  as  bad  as  if  he  had 
touched  some  pus,  still  he  could  make  his  hands  clean  and  finish 
the  operation.  He  could  not  altogether  agree  with  Dr.  Dickson 
in  thinking  the  gonococcus  of  no  harm. 

Sir  WiixiAM  Stokes,  replying,  said  that  Mr.  Tweedy  said  that 
large  tumours  were  difficult  to  diagnosticate.  That  was  not  in 
accordance  with  his  experience.  His  fourth  case  was  a  very  small 
ovarian  tumour,  and  it  was  very  difficult  to  diagnosticate.  He  also 
stated  that  unless  the  pedicle  could  be  felt  an  ovarian  tumour  could 
not  be  diagnosticated.  A  considerable  number  of  ovarian  tumours 
liad  no  pedicle  at  all.  He  agreed  with  Mr.  Thomson  with  regard  to 
the  incision.  In  Germany  they  made  very  large  incisions,  but  it 
increased  the  shock  of  the  operation  and  the  tendency  to  the  forma- 
tion of  abdominal  hernia.  He  always  transfixed  the  pedicle  before 
tying  it  -^  to  I  inch  above  where  the  section  was  made,  and  he  thought 
there  was  no  possibility  then  of  it  slipping.  In  stitching  the 
abdominal  wound  he  did  it  the  same  way  as  Mr.  Lentaigne,  but 
without  the  celloidin  dressing.  If  Wells'  trocar  was  used  with 
discretion  there  was  no  danger.  With  it  there  was  less  chance  of 
the  contents  getting  into  the  peritoneum. 

The  Section  then  adjourned. 
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Dr.  Walter  G.  Smith  in  the  Chair. 

Living  Exhibits. 
Dr.  a.  R.  Parsons  exhibited  the  following  patients: — (a)  A 
Case  of  Ataxic  Paraplegia;   (b)  A  Woman  with  Atresia  Aiiris, 
Unilateral  Facial  Paralysis,  and  Loss  of  Sensation  of  Taste;  (c) 
A  Case  of  Hemichorea;   (d)  A  Case  of  Empyema. 

Case  of  Suppurative  Pericarditis  treated  by  Drainage. 

Dr.  O'Carroll  read  a  paper  on  the  above  subject.  [It  will  be 
found  at  page  11]. 

The  Chairman  said  he  thought  Dr.  O'Carroll's  paper  gave  great 
encouragement  to  the  early  exploration  of  similar  cases,  as  the 
operation  seemed  devoid  of  danger,  and  when  performed  in  time 
gave  satisfactory  results. 

.  Dr.  M.  a.  Boyd  related  the  particulars  of  a  case  in  which  lie 
drew  off  four  ounces  of  serous  fluid  and  the  patient  recovered. 
The  temperature  might  be  normal,  with  pus  in  the  pericardium. 
In  children  broncho-pneumonia  often  preceded  the  collection  of 
fluid  in  the  pericardium.  He  thought  that  paracentesis  should  be 
resorted  to  more  frequently  than  at  present  in  cases  of  pericarditis 
in  children. 

Dr.  Doyle  asked  was  the  pericardium  sutured  to  the  integument 
in  the  surgical  operation  succeeding  the  operation  of  tapping,  as  if 
so  this  might  account  for  the  secondary  infection  of  the  left  lung. 

Dr.  Heakd  drew  attention  to  the  remarks  of  Dr.  Ewart,  of 
London,  that  a  patch  of  dulness  might  be  detected  at  the  inner 
side  of  the  angle  of  the  left  scapula  at  the  base  of  the  left  pleura 
as  an  early  symptom  in  these  cases. 

Dr.  Drurt  asked  Dr.  O'Carroll  to  mention  the  exact  site  selected 
for  the  operation,  as  it  had  been  recommended  some  time  ago  to 
tap  the  pericardium  as  close  as  possible  to  the  left  margin  of 
sternum  in  the  4th  interspace.  He  had  examined  a  large  number 
of  subjects  in  the  dissecting-room,  T.C.D.,  and  found  that  in  a 
considerable  proportion  of  cases  either  the  internal  mammary  artery 
or  vein  woul'd  be  wounded  by  such  a  proceeding. 
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Dr.  Finny  said  that  in  his  long  experience  he  had  met  with 
only  one  such  case  of  suppurative  pericarditis  requiring  operation. 
The  result  was  fatal,  the  fault  being  one  of  omission  rather  than 
commission ;  as,  though  he  tapped  the  pericardium  1  inch  outside 
the  sternum,  between  the  4th  and  5th  ribs,  and  drew  off  8  ounces 
of  purulent  fluid,  giving  immediate  relief,  a  second  attempt  to 
perform  the  same  operation  with  a  larger  needle  did  not  succeed, 
as  for  some  unaccountable  reason  he  failed  to  reach  the  pericardium 
The  post-mortem  examination  revealed  a  large  collection  of  pus  in, 
the  pericardium.  He  thought  that  pericarditis  was  comparatively 
a  rare  disease,  and  extensive  pericardial  effusion  was  very  rare, 
and  consequently  the  cases  requiring  tapping  were  very  few ;  but 
when  the  symptoms  did  not  yield  to  other  forms  of  treatment 
tapping  should  be  resorted  to,  and  especially  so  when  the  contents 
were  believed  to  be  purulent  in  nature. 

Dr.  Carroll,  in  reply,  said  that  he  left  the  surgical  details  to 
Sir  Thornley  Stoker,  who  performed  the  operation  for  him.  There 
was  no  infection  of  the  left  pleura,  as  the  fluid  which  it  contained 
was  a  clear  serous  fluid,  due  to  the  cardiac  failure  which  occuri'ed 
at  the  end  of  the  patient's  life.  Though  he  had  carefully  examined 
the  patient's  chest  he  had  not  remarked  the  symptom  referred  to 
by  Dr.  Heard.  In  reply  to  Dr.  Drury,  he  stated  that  in  making 
his  puncture  he  had  selected  a  point  in  the  fourth  space  a  thumb's 
breadth  internal  to  the  nipple  line. 

Leiicooyth  oemia. 

Dr.  Craig  read  a  short  paper  on  Leucocythaemia.  [It  will  be 
found  at  page  187]. 

The  Chairman  asked  if  arsenic  had  been  administered  in  this 
case,  or  if  the  treatnient  by  marrow  fat  had  been  tried.  He  laid 
stress  on  the  great  advance  that  had  been  made  in  the  micros- 
copic examination  of  the  blood  in  these  cases,  and  thought  that  it 
should  more  generally  be  carried  out  in  hospital  practice,  as  the 
process  was  not  a  diflftcult  one ;  he  thought  that  the  specific 
significance  clinically  of  the  various  leucocytes  was  still  very 
doubtful.  He  stated  that  the  continuous  use  of  arsenic  in  chronic 
cases  w^as  not  devoid  of  danger,  as  peripheral  neuritis  might  follow 
as  a  result.  He  mentioned  the  great  chemical  changes  that  occurred 
in  the  urine  in  this  disease.  The  uric  acid  increased  and  xanthine 
bodies  also  increased.  The  normal  oxidising  power  of  the  body  wjts 
not  seriously  affected. 

Dr.  Boyd  mentioned  that  he  had  treated  a  case  of  the  lymphatic 
form,  in  which  there  was  marked  tenderness  of  tibiae,  sternum,  and 
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ribs.  Under  arsenic  there  was  distinct  improvement  (proportion 
of  leucocytes  1-300).  The  patient  was  then  put  on  bone-marrow, 
but  distinct  relapse  occurred  (leucocytes  1-20).  On  returning  to 
the  arsenic  treatment  improvement  again  took  place,  and  the 
patient  returned  to  the  country,  where,  however,  he  relapsed  again, 
and  died  in  three  or  four  months. 

Dr.  Craig,  in  reply,  said  that  he  had  tri€d  arsenic,  but  as  it 
caused  diarrhoea  and  pain  in  the  stomach,  he  had  to  cease  ad- 
ministering it.  He  had  thought  of  using  marrow  fat,  but  had  to 
content  himself  with  trying  to  keep  his  patient  alive. 

Notes  on  Clinical  Casea. 

Dr.  a.  R.  Parsons  read  notes  of  the  above.  [They  will  be 
found  at  page  196]. 

The  Chairman  said  that  in  such  cases  the  heart  was  generally 
the  first  organ  to  return  to  its  normal  position.  After  aspiration, 
the  effects  of  the  diplococcus  of  pneumonia  seemed  more  amenable 
to  treatment  than  those  of  the  streptococcus.  The  examination  of 
the  puS'  drawn  off  was  therefore  of  the  greatest  consequence.  He 
agreed  with  Dr.  Parsons  that  a  peculiar  tympanitic  note  on  percus- 
sion with  roughness  on  breathing,  were  often  the  first  symptoms  in 
such  cases  as  he  related. 

Dr.  Doyle  questioned  whether  the  heart  was  not  now  displaced 
to  the  right,  and  the  right  lung  still  considerably  unexpanded.  He 
■agreed  that  good  results  followed  washing  out  the  pleural  cavity 
with  antiseptic  solution. 

Dr.  Parsons,  in  reply,  said  that  he  did  not  claim  that  the  organs 
had  fully  recovered  both  position  and  function,  but  considered  that 
the  improvement,  so  far  as  it  went,  was  remarkable. 

The  Section  then  adjourned. 


smith's  physicians'  and  surgecws'  visiting  list  for  1897. 
Messrs.  Hazell,  Watson  &  Viney  (late  John  Smith  &  Co.),  52 
Long  Acre,  London,  W.C.,  have  forwarded  to  us  a  copy  of  this 
popular  and  most  useful  pocket-book.  We  have  already  described 
its  many  excellencies  on  more  than  one  occasion,  and  have  only  to 
state  that  a  mature  experience  of  its  practical  utility  leads  us  to 
recommend  it  with  confidence  to  our  readers.  The  edition  before 
us  is  No.  1  A,  giving  two  pages  a  week.  It  is  adapted  for  entries 
relating  to  25  patients,  and  has  a  space  intended  for  daily  memo- 
randa. 
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Vital  Statistics 

For  four  ]VeeJi'8  eliding  Saturday,  October  31,  1896. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
cori-esponded  to  the  following  annual  rates  per  1,000 : — 


Weeks  ending 

Weeks 

ending 

Towns 

Oct. 
10. 

Oct. 
17. 

Oct. 
24. 

Oct. 
31. 

Towns 

Oct. 
10 

Oct. 
17. 

Oct 
24. 

Oct. 
31. 

Armagh 

7-0 

35-1 

21-0 

210 

Limerick     - 

8-4 

21-1 

28.-1 

29-5 

Belfast 

18-4 

19-2 

21-8 

21-4 

Lisburn 

s-s 

12-8 

8-5 

4-3 

Cork 

17-3 

13-1 

20-8 

20-1 

Londonderry 

20-4 

17-3 

23-6 

18-8 

Drogheda  - 

30-7 

17-6 

4-4 

17-6 

Lurgan 

22-8 

18-2 

13-7 

91 

Dublin 

22-2 

20-9 

27-0 

22-7 

Newry 

4-0 

12-1 

161 

20-1 

Dundalk    • 

4-2 

20-9 

20-9 

16-8 

Sligo 

.20-3 

51 

40-6 

25-4 

Galway 

22-7 

18-9 

22-7 

26-4 

Waterford  - 

20-0 

200 

7-5 

40-0 

Kilkenny  - 

18-9 

4-7 

330 

18-9 

1 

1 

Wexford 

9-0 

.181 

18-1 

9-0 

In  the  week  ending  Saturday,  October  10,  1896,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16-2),  was  equal  to  an  average  annual  death-rate  of  16'7 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  17'7  per  1,000.  In  Glasgow  the  rate  was 
18-9.     In  Edinburgh  it  was  13-5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  19-1  per  1,000  of  the  population,  which,  for  the  purposes  of 
this  Return,  is  estimated  at  90^,567. 
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The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2-4  per  1,000,  the  rales 
varying  from  O'O  in  ten  of  the  districts  to  4"7  in  Lon^londerry — 
the  13  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  measles,  1  fi'om  enteric  fever,  and  1  from  diarrlioea. 
Among  the  98  deaths  from  all  causes  registered  in  Belfast  are  1 
from  measles,  2  from  scarlatina,  1  from  whooping-cough,  1  from 
simple  continued  fever,  1  from  enteric  fever,  and  9  from  diarrhoja. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  165 — 72  boys  and  93  girls  ;  and  the  registered  deaths  to  158 — 
67  males  and  91  females. 

The  deaths,  which  are  equal  to  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23-6  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  9)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  22*2  per 
1,000.  During  the  first  forty-one  Aveeks  of  the  current  year  the 
death-rate  averaged  ■23-9,  and  was  3-2  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Twenty-seven  deaths  from  zymotic  diseases  were  registered? 
being  2  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  11  over  the  low  number  in  the  previous 
week.  They  comprise  4  from  scarlet  fever  (scarlatina),  2  from 
typhus,  2  from  influenza  and  its  complications,  2  from  whooping- 
cough,  4  from  enteric  fever,  and  9  from  diarrhoea. 

Twenty-nine  cases  of  enteric  fever  were  admitted  to  hospital, 
against  20  in  the  preceding  week.  Nine  enteric  fever  patients 
w'ere  discharged,  3  died,  and  121  remained  under  treatment  on 
Saturday,  being  17  over  the  number  in  hospital  on  that  day  week. 

Thirty-four  cases  of  scarlatina  were  admitted  to  hospital,  being 
8  over  the  admissions  in  the  preceding  week,  and  1  over  that  in 
the  week  ended  September  26.  Twenty-three  scarlatina  patients 
were  discharged,  2  died,  and  209  remained  under  treatment  on 
Saturday,  being  9  over  the  number  iu  hospital  at  the  close  of  the 
preceding  week. 

Five  cases  of  measles  were  admitted  to  hospital,  being  equal  to 
the  admissions  in  the  preceding  week.  Six  patients  were  dis- 
charged  and  14  remained  under  treatment  on  Saturday,  bemg  1 
under  the  number  in  hospital  on  that  day  week. 

Only  15  deaths  from  diseases  of  tlie  respiratory  system  were 
registered,  being  9  under  the  number  for  the  preceding  week,  and 
7  below  the  average  for  the  forty-first  week  of  the  last  ten  years. 
The  15  deaths  comprise  10  from  bronchitis  and  3  from  pneumonia. 
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In  the  week  ending  Saturday,  October  17,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15'7),  was  equal  to  an  average  annual  death-rate  of  16*3  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17"9  per  1,000.  In  Glasgow  the  rate  was  18'6, 
and  in  Edinburgh  it  was  17'9. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  18*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1*9  per  1,000,  the  rates 
varying  from  O'O  in  eight  of  the  districts  to  4*6  in  Lurgan — the  4 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
enteric  fever.  Among  the  102  deaths  from  all  causes  registered 
in  Belfast  are  2  from  scarlatina,  ^  from  whooping-cough,  2  frora 
diphtheria,  1  from  enteric  fever,  and  2  from  diarrhoea.  The  II 
deaths  in  Londonderry  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  210 — 122  boys  and  88  girls;  and  the  registered  deaths  to  148 — 
78  males  and  70  females. 

The  deaths,  which  are  4  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  22*1  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  8)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  20*9  per  1,000. 
During  the  first  forty-two  weeks  of  the  current  year  the  death-rate 
averaged  23*8,  and  was  3'2  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  27, 
being  equal  to  the  number  in  the  preceding  week,  but  4  over  the 
average  for  the  forty-second  week  of  the  last  ten  years.  The  27 
deaths  comprise  2  from  scarlet  fever  (scarlatina),  1  from  influenza, 
3  from  whooping-cough,  1  from  ill-defined  fever,  7  from  enteric 
fever,  2  (both  in  the  Richmond  District  Lunatic  Asylum)  from 
beri-beri,  and  4  frora  diarrhoea. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  had  risen  from  20  in  the  week  ended  October  3  to  29  in  the 
following  week,  fell  to  15.  Nine  enteric  fever  patients  were  dis- 
charged, 3  died,  and  124  remained  under  treatment  on  Saturday, 
being  5  over  the  number  in  hospital-  at  the  close  of  the  preceding 
week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  33, 
being  1  under  the  admissions  in  the  preceding  week,  and  7  over 
those  in  the  week  ended  October  3.     Twenty-five  patients  were 
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di.-^charged,  3  died,  and  214  remained  under  treatment  on  Saturday, 
being  3  over  the  number  in  hospital  on  that  day  week. 

Eighteen  deaths  from  diseases  of  the  respiratory  system  were 
regi.-tered,  being  3  over  the  low  number  in  the  preceding  weei<, 
but  6  under  the  average  for  the  forty-second  week  of  the  hist  ten 
years  They  comprise  15  from  bronchitis,  1  from  pneumonia,  and 
1  from  croup. 

In  the  week  ending  Saturday,  October  24,  the  mortality  in 
thirty-thi'ee  large  English  towns,  including  London  (in  which  the 
rate  was  17*1),  was  equal  to  an  average  annual  deatli-rate  of  17*6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18'9  per  1,000.  In  Glasgow  the  rate  was 
20*1,  and  in  Edinburgh  it  was  16'7. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
in  the  sixteen  principal  town  districts  of  Ireland  was  23*4  per  1,000 
of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*9  per  1,000,  the  rates 
varying  from  0*0  in  seven  of  the  districts  to  10*2  in  Sligo — the  8 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
tvphus  and  1  from  enteric  fever.  Among  the  116  deaths  from  all 
causes  registered  in  Belfast  are  5  from  measles,  3  from  whooping- 
cough,  3  from  simple  continued  fever,  and  3  from  diarrhoea.  'I'he 
30  deaths  in  Cork  comprise  1  from  typhus,  1  from  whooping-cough 
and  2  from  diarrhoea.  The  15  deaths  in  Londonderry  comprise  1 
from  enteric  fever  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  160 — 87  boys  and  73  girls  :  and  the  registered  deaths  to  190— 
97  males  and  93  females. 

The  deaths,  which  are  32  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  28-3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  9)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  27-0  per  1,000. 
During  the  first  forty-three  weeks  of  the  current  year  the  death- 
rate  averaged  23-9,  and  was  3-0  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  188G-1895. 

Zymotic  diseases  caused  33  deaths,  being  9  in  excess  of  the 
average  number  of  deaths  from  these  causes  in  the  corresponding 
week  of  the  last  ten  years,  and  6  over  the  number  registered  in  the 
previous  week.  The  33  deaths  comprise  9  from  scarlet  fever 
(scarlatina),  3  from  whooping-cough,  1  from  iU-defined  fever,  6 
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from  enteric  fever,  5  from  diarrhoea,  2  from  erysipelas,  and  1  (in 
the  Richmond  District  Lunatic  Asylum)  from  beri-beri. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  17, 
bein"'  2  over  the  admissions  in  the  preceding  week,  but  12  under 
the  number  in  the  week  ended  October  10.  Twenty-six  enteric 
fever  patients  were  discharged,  2  died,  and  113  remained  under 
treatment  on  Saturday,  being  11  under  the  number  in  hospital  at 
the  close  of  the  preceding  week. 

Forty  cases  of  scarlatina  were  admitted  to  hospital,  against  33 
in  the  preceding  week  and  34  in  that  ended  October  10.  Thirty- 
one  patients  were  discharged,  3  died,  and  220  remained  under  treat- 
ment on  Saturday,  being  6  over  the  number  in  hospital  on  that 
day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is  21,  being  3  over  the  number  for  the  preceding  week, 
but  6  under  the  average  for  the  forty-third  week  of  the  last  ten 
years.  The  21  deaths  comprise  15  from  bronchitis  and  4  from 
pneumonia. 

In  the  week  ending  Satui'day,  October  31,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  20*2),  was  equal  to  an  average  annual  death-rate  of  19*7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18-6  per  1,000.  In  Glasgow  the  rate  was  21-5, 
and  in  Edinburgh  it  was  15"8, 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  21-9  per  1,000  of  the  population. 

The  deaths  from  the  pi-incipal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the 
rates  varying  from  0*0  in  seven  of  the  districts  to  12-1  in  Newry — 
the  5  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  scarlatina  and  2  from  whooping-cough.  Among  the  114 
deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  3 
from  scarlatina,  3  from  whooping-cough,  3  from  enteric  fever,  and 
4  from  diarrhma.  The  29  deaths  in  Cork  comprise  1  from  enteric 
fever  and  1  from  diarrhoea.  The  21  deaths  in  Limerick  comprise 
1  from  scarlatina  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  188 — 112  boys  and  76  girls;  and  the  registered  deaths  to  159- — 
62  males  and  97  females. 

The  deaths,  which  are  27  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23*7  in  every  1,000  of  the  population.     Omitting  the 
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deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  22*7  per  1,000. 
During  the  first  forty-four  weeks  of  the  current  year  the  death- 
rate  averaged  23*9,  and  was  3-1  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895, 

The  number  of  deaths  from  zymotic  diseases  registered  was  18 
being  10  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  15  under  the  number  registered  in  the  previous 
week.  The  18  deaths  comprise  3  from  scarlet  fever  (scarlatina), 
1  from  influenza,  2  from  whooping-cough,  1  from  ill-defined  fever-, 
3  from  enteric  fever,  3 — all  of  which  occurred  in  the  Richmond 
District  Lunatic  Asylum — from  beri-beri,  and  1  from  diarrhoea. 

Twenty-one  cases  of  enteric  fever  were  admitted  to  hospital 
against  17  admissions  in  the  preceding  week.  Fifteen  enteric 
fever  patients  were  discharged,  1  died,  and  118  remained  under 
treatment  on  Saturday,  being  5  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  amounted  to  45, 
being  5  over  the  admissions  in  the  preceding  week.  Twenty-four 
patients  were  discharged,  1  died,  and  240  remained  under  treatment 
on  Saturday,  being  20  over  the  number  in  hospital  on  that  day 
week. 

Six  cases  of  measles  w^ere  admitted  to  hospital  against  2  in  the 
preceding  week.  Eleven  cases  of  the  disease  remained  under  treat- 
ment on  Saturday,  being  6  over  the  number  in  hospital  on  the 
preceding  Saturday. 

Thirty  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  9  over  the  number  for  the  preceding  week,  but  3 
under  the  average  for  the  forty-fourth  week  of  tlie  last  ten  years. 
They  comprise  18  from  bronchitis  and  11  from  pneumonia. 
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Mgteorologt. 

Abstract  of  Observations  made  in,  the  City  of  D\ibliv,  Lat.  53°  20' 
h\,  Long.  6°  15'  W.,for  the  Month  of  October,  1896. 

Mean  Height  of  Barometer,  -              -              -  29760  inches. 
Maximal  Height  of  Barometer  (on  13  th,  at  1145 

p.m.), 30-480     „ 

Minimal  Height  of  Bai'ometer  (on  8th,  at  7  15 

a.m.), 28-780     „ 

Mean  Dry-bulb  Temperature,              -              -  43-8°. 

Mean  Wet-bulb  Temperature,             -             -  41-9^. 

Mean  Dew-point  Temperature,            -              -  39-7°. 
Mean  Elastic  Force  (Tension)of  Aqueous  Vapour,    -250  inch. 

Mean  Humidity,        ....  86-3  per  cent. 

Highest  Temperature  in  Shade  (on  2nd),        -  63-7°. 

Lowest  Temperature  in  Shade  (on  2Srd),         -  30-1°. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

23rd), 26-5°. 

Mean  Amount  of  Cloud,         -             -             _  57*9  per  cent. 

Rainfall  (on  22  days),             -              -              -  2-515  inches. 

Greatest  Daily  Rainfall  (on  7th),       -              -  '769  inch. 
General  Directions  of  Wind,                -              -  N.W.,  N.,  W. 

Remarlis. 

As  in  1892  and  1895,  so  in  1896^  October  proved  a  very  cold 
month.  It  was  also  inclement  in  the  matter  of  wind  and  rainfall. 
Had  it  not  been  for  a  few  warm  days  at  the  beginning,  the  mean 
temperature  would  have  been  the  lowest  on  record  within  recent 
years.  As  it  was,  it  only  exceeded  the  record-breaking  value  of 
44-8°  in  1892  by  0-2°,  and  was  4-7°  below  the  average.  The 
rainfall  was  excessive  along  the  coast  south  of  Dublin — 5-925 
inches  at  Greystones,  5-230  inches  at  Killiuey.  In  Dublin  not 
half  this  precipitation  occurred.  This  result  was  brought  about 
by  a  low  temperature  inland  chilling  the  vapour-laden  northerly 
winds  along  the  coast.  In  Dublin  the  screened  tiiermometer  did 
not  once  reach  50°  after  the  17th.  Sharp  thunder  and  hailstorms 
occurred  on  the  29th  near  and  in  tliis  city. 

In  Dublin  the  arithmetical  mean  temperature  (45-0°)  was  much 
below  the  average  (49-7°)  ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  43-8°.  In  the  thirty-one  years  ending  with  1895, 
October  was  coldest  in  1892  (M.  T.=r44-8°),  in  1880  (M.  T.= 
45-4°),  and  in  1885  (M.T.  =  45-5°).  It  was  warmest  in  1876 
(M.  T.  =  53-1°).     In   1895  the  M.  T.  was  only  46-2°.     October, 
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1892,  beat  the  record  for  coldness,  but  was  nearly  approached  by 
the  month  now  under  review. 

The  mean  height  of  the  barometer  was  29*760  inches,  or  0-080 
inch  below  the  corrected  average  value  for  October — namely,  29*840 
inches.  The  mercury  rose  to  30-480  inches  at  11  45  p.m.  of  the 
13th,  and  fell  to  28-780  inches  at  7  15  a.m.  of  the  8th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  as  mucli  as 
1-700  inches. 

The  mean  temperature  deduced  from  daily  readings  of  tlie  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  43-8°,  or  10-6°  below 
the  value  for  September.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  45-0°,  compared  with  a  twenty-five 
years'  average  of  49*7°.  Using  the  formula.  Mean  Temp.=  Mlu.  + 
{max.  —  min.  x  "485),  the  value  was  44-8°,  or  4-7°  below  (he 
average  mean  temperature  for  October,  calculated  in  the  same 
way,  in  the  twenty-five  years,  18G5-89,  inclusive  (49*5*).  On 
the  2nd  the  thermometer  in  tlie  screen  rose  to  63*7^ — wind,  S.W. ; 
on  the  23rd  the  temperature  fell  to  30-1° — wind,  W.N.W.  The 
minimum  on  the  grass  was  26-5°,  also  on  the  23rd.  On  two 
nights  the  thermometer  sunk  to  or  below  32®  in  the  screen,  and  on 
thirteen  nights  frost  occurred  on  the  grass. 

The  rainfall  was  2-515  inches,  distributed  over  22  days — the 
rainfall  was  below,  while  the  rainy  days  were  decidedly  above,  the 
average.  The  average  rainfall  for  October  in  the  twenty-five  years, 
1865-89,  inclusive,  was  3*106  inches,  and  the  average  niunber  of 
rainy  days  was  17-6.  In  1880  the  rainfall  in  October  was  very 
large — 7*a58  inches  on  15  days.  In  1875,  also,  7*049  inches  fell 
on  26  days.  On  the  other  hand,  in  1890,  only  -639  inch  fell  on 
but  11  days;  in  1884  only  '834  inch  on  but  14  days  ;  and  in  18G8 
only  '856  inch  on  15  days.  October,  1890,  pioved  the  driest  on 
record  for  more  than  a  quarter  of  a  centi'ry  at  least. 

There  were  thunderstorms  on  the  evening  of  the  29th,  and  light- 
ning was  seen  also  on  the  night  of  the  21st.  High  winds  were 
noted  on  eleven  days,  but  attained  the  force  of  a  gale  on  only  one 
occasion — the  8th.  The  atmosphere  was  more  or  loss  foggy  in 
Dublin  on  the  7th,  13th,  28th,  and  29th.  Hail  fell  on  tlie  Tith, 
24th,  and  29th;  sleet  on  the  lltli,  24lh,  and  29th.  A  lunar  halo 
appeared  on  tlie  18th.  Solar  halos  were  seen  on  the  7th,  10th, 
and  23rd.     There  was  au  aurora  borealis  on  the  evening  of  the 

11th. 

The  period  ended  Saturday,  the  3rd,  was  favourable  on  the 
whole.  On  the  morning  of  Thursday,  the  1st,  a  broad  band  of 
high  atmospheric  pressure  stretched  from  the  Gulf  of   Finland 

2  N 
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poiilh-westwards  to  the  extreme  S.W.  of  England  and  S.  of  Ireland. 
Depressions,  however,  had  appeared  both  off  the  N.  W.  of  Norway  and 
over  Italy  and  the  Mediterranean.  In  the  former  country  strong 
S.W.  and  W.  gales  set  in,  while  rain  fell  heavily  on  the  Riviera  on 
both  Thursday  and  Friday.  In  England  quiet,  misty  weather  was 
prevalent,  and  in  Ireland  the  air  became  soft  and  genial  although 
the  tendency  to  showers  continued,  except  on  the  east  coast. 
Westerly  (between  S.W.  and  N.W.)  winds  prevailed. 

Very  unsettled  weather  prevailed  over  Western  Europe  during 
the  week  ended  Saturday,  the  10th.  Atmospheric  pressure  was  in 
a  most  unstable  condition,  and  on  Wednesday  and  Thursday  an 
unusually  deep  depression  passed  across  Ireland  in  a  northerly 
direction,  causing  disastrous  storms  and  heavy  downpours  of  rain. 
The  intensity  of  this  cyclonic  system  was  increased  by  the  presence 
of  an  area  of  high  atmospheric  pressure  over  Central  Europe  at  the 
time.  Early  on  Sunday  morning  a  series  of  V.-shaped  depressions 
moved  eastwards  from  Ireland  to  Wales  and  England.  In  their 
rear  a  brisk  fall  of  temperature  occurred,  which  lasted  until  Wednes- 
day. On  this  day  a  very  large  and  deep  depression  came  in  upon 
the  Irish  coasts  from  S.S.W.  The  wind  first  backed  towards  E., 
with  squalls  and  heavy  rain.  Temperature  then  rose  with  a  bound, 
so  that  at  9  p.m.  the  maximum  of  the  day  (58-7°)  was  recorded. 
Rain  now  fell  in  torrents — 1-950  inches  being  measured  at  Grey- 
stones,  Co.  Wicklow,  1-18  inches  at  Killiney,  Co.  Dublin,  1-78 
inches  at  Holyhead,  1-55  inches  at  Roche's  Point,  Co.  Cork,  and  '769 
inch  in  Dublin.  During  the  night  the  wind  rose  to  a  tempest  from 
S.S.W.,  causing  great  damage  along  the  S.  and  E.  coasts  of  Ireland, 
in  the  S.W.  of  England,  and  in  Wales.  The  gale  continued  to 
blow  with  lessened  violence  on  Thursday,  after  which  the  weather 
improved,  although  remaining  changeable  to  the  end  of  the  week. 
In  Dublin  the  mean  height  of  the  barometer  was  29*465  inches, 
pressure  ranging  between  28-780  inches  at  7  15  a.m.  of  Thursday 
(wind,  S.W.)  and  29*912  inches  at  9  p.m.  of  Saturday  (wind,  N.). 
The  corrected  mean  temperature  was  48-7°.  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  46-6°.  On  Sunday  the 
screened  thermometers  rose  to  60-6°  ;  on  Monday  they  fell  to  40-0°. 
The  rainfall  was  "962  inch  on  six  days,  '769  inch  being  registered 
on  Wednesday.  Hail  fell  on  Monday.  Solar  halos  were  observed 
on  Wednesday  and  Saturday.  There  was  a  slight  fog  on  Wednes- 
day evening. 

Although  cold  for  the  time  of  year,  the  weather  of  the  week 
ended  Saturday,  the  17th  was  chiefly  fine  in  Ireland,  but  much  less 
favourable  in  Great  Britain  and  on  the  Continent.     On  Sunday  a 
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large  but  not  deep  depression  lay  over  the  North  Sea,  while  an 
anticyclone  was  forming  over  Ireland.  The  result  was  a  prevalence 
of  cold  northerly  winds  and  showers  of  cold  rain,  hail  or  even 
snow  iu  many  places.  In  Dublin  there  was  a  slight  snow-shower 
at  2  15  p.m.,  and  hail  fell  heavily  along  the  coast  south  of  the 
city — in  the  evening  an  aurora  borealis  was  seen.  The  anticyclone 
in  the  west  continued  to  develop  until  Tuesday  evening,  when  the 
barometer  read  30-48  inches  in  Dublin.  At  this  time  a  still  lar^^er 
system  of  high  pressure  was  forming  over  Northern  Europe,°so 
that  the  barometer  rose  to  30-97  inches  at  Stockholm  on  Wednesday 
evening  and  to  31-08  inches  at  St.  Petersburg  on  Thursday 
morning.  Meanwhile,  in  rapid  succession,  two  depressions  formed 
over  the  Netherlands,  causing  very  bad  weather  in  the  S.E.  of 
England  as  well  as  in  France  and  Germany.  On  Saturday,  in 
addition,  an  area  of  low  pressure  approached  Scotland  from  the 
north-westward.  Under  its  influence,  cold  showery  weather  spread 
to  Ireland,  where  a  succession  of  dry  days  had  been  experienced 
earlier  in  the  week.  In  Dublin  the  mean  atmospheric  pressure 
was  30-211  inches,  the  barometer  ranging  from  30-i80  inches  at 
11  45  p.m.  of  Tuesday  (wind,  N.N.E.)  to  29-727  inches  at  9  p.m. 
of  Saturday  (wind,  N.N.W.).  The  corrected  mean  temperature 
was  44-5° ;  the  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m  wa3 
43-9°.  The  screened  thermometers  fell  to  32  7^  on  Sunday  and 
rose  to  53-9°  on  Wednesday.  The  prevalent  winds  were  N.W., 
N.,  and  N.E.  The  rainfall  was  -029  inch  on  two  days,  -019  incti 
falling  on  Saturday.  Up  to  the  morning  of  that  day  1-38  inches 
of  rain  had  fallen  in  the  South  of  London  (Brixton)  on  5  days. 

The  most  noteworthy  feature  in  the  weather  of  the  week  ended 
Saturday,  the  24th,  was  its  extreme  coldness,  considering  the  time 
of  year.  Atmospheric  pressure  was  very  unstable,  and  falls  of 
cold  rain  or  sleet  and  snow  occurred  in  most  districts  from  time  to 
time.  The  rainfalls  on  the  Continent  were  especially  heavy  and 
frequent,  so  that  serious  floods  were  produced  in  Italy,  France, 
Germany,  and  Switzerland.  During  Sunday  an  irregular  area  of 
low  pressure  travelled  southwards  acrc^s  Great  Britain.  It  caused 
squally  N.W.  to  N.  winds  in  Scotland  and  Ireland,  and  cold  rain 
or  showers  in  all  districts.  Hail  fell  at  several  stations,  and  thunder 
and  lightning  were  reported  along  the  English  coasts.  By  8  a.m. 
of  Monday  the  depression-centre  had  reached  the  Bristol  Channel, 
whence  it  travelled  towards  E.N.E.  across  England,  passing  out  to 
sea  near  Yarmouth  on  Tuesday  morning.  A  subsidiary  distur- 
bance in  the  S.  came  in  on  Tuesday  afternoon,  when  rain  again  tell 
copiously  in  Dublin.     On  Thursday  morning  a  trough  of  low  pred- 
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sure  stretched  souihwestward  from  Lapland  to  the  B«y  of  Biscay. 
It  contained  three  minima,  and  caused  thunder  and  hail  showers 
over  the  Irish  Sea  and  the  English  Channel.  Sharp  night  frosts 
now  set  in  at  the  Scotch,  Irish,  and  central  English  stations — the 
sheltered  thermometer  falling  on  Tiiursday  night  to  25"  at  Nairn 
and  Parsonstown ;  29*^  at  Wick,  Loughborough,  and  Ardrossan ; 
30°  at  Leith,  Shields,  and  in  Dublin.  On  Friday  a  new  disturbance 
encroached  upon  Ireland  from  the  Atlantic,  temperature  rose  for  a 
while  and  the  wind  backed  to  W.  and  freshened  with  rain  and 
passing  showers.  Sleet  and  hail  fell  on  Saturday.  In  Dublin  the 
mean  height  of  the  barometer  was  29"547  inches,  pressure  varying 
from  30014  inches  at  9  a.m.  of  Friday  (wind,  W.N.W.)  to  29-140 
inches  at  11  p.m.  of  Saturday  (wind,  W.  by  S.).  The  corrected 
mean  temperature  was  41-5°.  The  mean  dry  bulb  reading  at  9 
a.m.  and  9  p.m.  was  40'6°.  On  Monday  the  screened  thermometers 
rose  to  49-7°,  ou  Friday  they  fell  oO'l".  The  rainfall  was  '879 
inch  on  five  days,  '338  inch  being  measured  on  Tuesday.  Northerly 
winds  prevailed. 

A  continuance  of  cold,  unsettled,  showery  weather  has  to  be 
recorded  during  the  week  ended  Saturday,  tlie  3 1st.  The  rainfall 
in  the  Dublin  district,  although  frequent,  was  not  heavy  except 
O'l  Thursday,  when  a  succession  of  thunder  and  hail-storms  passed 
over  the  metropolis  and  its  neighbourhood.  On  the  Continent 
downpours  of  rain  again  occurred,  as  much  as  3*08  inches  of  rain 
being  measured  at  Biarritz  on  Thursday  morning.  During  the 
first  three  days  irregular  areas  of  low  atmospheric  pressure  lay 
over  Great  Britain  and  the  North  Sea.  Thunderstorms  and  hail- 
showers  were  very  prevalent  at  coast  stations,  especially  in  the 
English  Channel,  while  sharp  night  frosts  were  felt  at  inland 
stations  both  in  Great  Bi'itain  and  in  Ireland.  On  Sunday  a 
minimum  of  19^*  was  recorded  in  the  screen  at  Nairn,  in  Scotland. 
On  Wednesday  the  barometer  gave  way  generally,  and  a  deep 
depression  travelled  rapidly  in  a  north-easterly  direction  from 
the  S.W.  of  Spain  towards  Central  Europe.  At  8  a.m.  of 
Thursday  the  centre  of  this  disturbance  had  reached  Wiesbaden. 
At  the  same  time  another  depressiou  formed  off  the  mouth  of 
the  English  Channel,  causing  a  succession  of  thunder  and  hail- 
storms in  the  vicinity  of  Dublin  on  Thursday  evening.  Friday 
proved  fine,  but  cold,  rainy,  dull  weather  prevailed  on  Saturday, 
when  a  depression  was  found  over  England.  In  Dublin  the  mean 
height  of  the  barometer  was  29"699  inches,  pressure  ranging  from 
29 -200  inches  at  9  a.m.  of  Sunday  (^wind,  W.)  to  29*91 1  inches  at 
9  a.m.  of  Friday  (wind,  N.E.).     The  corrected  mean  temperature 
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was  as  low  as  39 -4".  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  38*4°.  On  Tuesday  the  screened  thermometers  rose  to 
47-0°,  on  Wednesday  they  fell  to  30-6^.  The  rainfall  was  -602 
inch  on  seven  days,  '417  inch  being  measured  on  Thursday.  The 
prevalent  winds  were  N.W.  and  N.  Hail  and  sleet  fell  on  Thurs- 
day, when  also  thunder  and  lightning  occurred.  The  air  was  foggy 
on  Wednesday  and  Thursday. 

The  rainfall  in  Dublin  during  the  ten  months  ending  Octobnr 
31st  amounted  to  22"0o2  inches  on  165  days,  compared  with 
12-366  inches  on  123  days  during  the  same  period  in  1887  (,the 
dry  year),  26-268  inches  on  176  days  in  1894,  23*716  inches  on 
146  days  in  1895,  and  a  twenty-five  years'  average  of  22-840 
inches  on  160-4  days. 

At  Knockdolian,  Greystones,  Co.  "Wicklow,  the  rainfall  in  October 
amounted  to  5-925  inches  on  22  days.  Of  this  quantity  1-950  inches 
fell  on  the  7th,  and  1-520  inches  on  the  20th.  The  rainfall  at  Grey- 
stones  in  October,  1889,  was  no  less  than  6-935  inches  on  22  days, 
or  raoie  than  11  times  as  great  as  the  fall  in  October,  1890,  when 
only  -600  inch  fell  on  13  days.  In  1895  2605  inches  fell  on  14  days. 
From  January  1st,  1896,  up  to  October  31st,  rain  fell  at  Knock- 
dolian on  137  days  to  the  total  amount  of  27-837  inches.  In  1892, 
the  rainfall  of  the  corresponding  ten  months  was  27-223  inches  on 
140  days;  in  1893,  17-801  inches  on  133  days;  in  1894,  32-221 
inches  on  154  days  ;  in  1895,  26*270  inches  on  131  days. 

At  Cloneevin,  Killiney,  Co.  Dublin,  tiie  rainfall  in  October  was 
5-230  inches  on  21  days,  compared  with  -710  inch  on  14  days  in 
1893,  6-460  inches  on  17  days  in  1894,  2-650  inches  on  14  days  in 
1895,  and  a  ten  years'  average  (1885-1894)  of  3-278  inches  on  16 
days.  On  the  20ih,  128  inches  fell  ;  on  the  7th  and  also  on  the 
29th,  1-18  inches  fell.  Since  January  1,  1896,  25-73  inches  of  rain 
have  fallen  at  this  station  on  150  days. 


THE   NEW  YORK  POLYCLINIC, 

This  is  the  monthly  organ  of  the  Faculty  of  the  New  York 
Polyclinic  School  and  Hospital,  a  school,  we  are  told,  for 
practitioners  only,  where  the  teaching  is  altogether  clinical,  and 
no  lectures  are  given.  We  do  not  find  how  many  sokliers  there 
are  in  the  Polyclinic  army,  but  officers  abound.  The  Faculty 
ircludes  30  prafessors,  14  adjunct  professors,  31  lecturers,  whose 
duties,  (as  there  are  no  lectures),  are  a  mystery,  24  mstructors 
and  58  clinical  assistants.  The  hospital  attached  to  the  school 
contains  70  beds. 


PERISCOPE. 

A    DEATH    CEUTIFICATE. 

The  following  unique  document  was  presented  to  the  authori- 
ties not  long  ago,  upon  the  death  of  a  United  States  pensioner: 
"  I  do  further  state  that  the  one  cause  and  real  cause  of  death 
waa  from  the  effects  of  his  old  trouble,  Chronic  Rheumatism, 
hastened  by  an  attack  of  hagrii^pe  wliich  he  in  his  weakened 
state  had  not  the  strength  or  vital  life  to  resist. IIH  was  gra^ 
dually  growing  weaker,  slowly  dying,  from  the  old  chronic 
trouble,  and  the  sudden  attack  of  Lagrippe  produced  conjestion 
and  death  came  more  quickly  than  otherwise  would  have  been 
the  case;  although  it  w^asi  a  known  fact  that  he  was  gradually 
dying  and  death  would  have  surely  resulted  within  a  short  time. 
Thus  Chronic  Rheumatism  was  the  real  cause  of  death,  hastened 
by  a  severe  attack  of  Lagrippe  which  cau&ed  conjestion  of  the 
lungs,  and  for  want  of  vital  life  and  powder  to  act  the  Arterial 
system  ceased  motion.  The  breath  of  life  could  not  pass  into 
the  lungs;  the  lungs  conjested,  filled  with  venovis  blood,  and 
life  was  gone.  By  the  loss  of  ^-ital  life  and  inherent  weakness 
of  the  powers  of  nerve  tissue,  I  mean  for  want  of  strength  and 
life.  The  arterial  system  ceased  motion  and  the  breath  of  life 
could  not  pass  into  the  lungsi,  that  in  connection  with  the  spinal 
cord  it  could  not  connect  the  sensation  of  life  longer  to  the  vital. 
nerve  tissue,  called  animal  life  of  man.  Therefore  it  is  plain  that 
Lagrippe  alone  would  not  have  proved  fatal  in  this  case  had  not 
been  already  in  a  weakened  debilitated  condition  through- 
out his  whole  system  from  the  effect  of  the  chronic  trouble  of 
long  standing,  and  his  gradually  approaching  death  was  hastened 
by  a*  severe  cold  and  an  attack  of  Lagrippe,  which  otherwise 
M'ould  not  have  had  a  fatal  termination." — Afed.  Rec. 

CONSANGUINEOUS   MARRIAGES. 

II  PolicUnico  gives  an  abstract  of  a  paper  read  at  the  Congresso  de 
Medicina  Interna,  in  Rome,  by  S.  Salomone-Marino,  Sui 
matrimoni  tra  consanguinei.  The  author  collected  all  avail- 
able information  upon  consanguineous)  marriages,  and  their  re- 
sults, occui-ring  in  the  township  of  Borgetto,  during  a  period  of 
90  years ;  noting  the  offspring,  its  death-rate  and  its  state  of 
health,  and  comparing  these  with  similar  statistics  for  other 
majrriages.  The  abstract  gives  neither  the  population  of 
Borgetto,  nor  the  number  of  either  class  of  marriages  investi- 
gated, but  the  conclusions  are :  that,  except  in  cases  in  w^hich  ai 
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hereditary  disease  exists  in  the  family,  no  injurious  consfequencea 
are  to  be  apprehended ;  and  that  suqh  marriages  do  not  differ 
from  others  in  fecundity,  or  in  the  health  or  mortality  of  the 
issue.  In  BorgettD,,it  is  added,,  consanguineous  marriages  have 
increased  numerically  in  somewhat  greater  proportion,  from 
1800  tO'  1890,  than  the  population  has  increased. 

ROYAL    COLLEGE    OF    PHYSICIANS    OF    EDINBURGH PaRKIN  PrIZE. 

In  terms  of  the  bequest  made  to  the  Royal  College  of  Physi- 
cians of  Edinburgh  by  the  late  Dr.  John  Parkin,  Fellow  of  the 
College,  a  prize  is  offered  triennially  for  the  best  essay  on 
certain  subjects  connected  with  Medicine.  The  subject  of  the 
essay  for  the  present  period  is : — "On  the  curative  effects  of  car- 
bonic acid  gas  or  other  forms  of  carbon  in  cholera,  for  different 
forms  of  fever,  and  other  diseases."  The  prize  is  of  the  value  of 
one  hundred  pounds  sterling,  and  is  open  to  competitors  of  all 
nations.  Essays  intended  for  competition,  which  must  be  written 
in  the  English  language,  will  be  received  by  the  Secretary,  R.  W. 
Philip,  M.D.,  not  later  than  1st  January,  1898.  Each  essay  must 
bear  a  motto,  and  must  be  accompanied  by  a  sealed  envelope  bear- 
ing the  same  motto  outside  and  the  author's  name  inside.  The 
successful  candidate  must  publish  his  essay  at  his  own  expense, 
and  present  a  printed  copy  of  it  to  the  College  within  the  space  of 
three  months  after  the  adjudication  of  the  prize. 

ALVARENGA    PRIZE    OF     THE     COLLEGE    OF     PHYSICIANS    OF     PHILA- 
DELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting  to  about 
one  hundred  and  eighty  dollars,  will  be  made  on  July  11,  1897, 
provided  that  an  essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  prize  shall  have  been  offered.  Essays  intended  for 
competition  may  be  upon  any  subject  in  Medicine,  but  cannot  have 
been  published,  and  must  be  received  by  the  Secretary  of  the 
College  on  or  before  May  1,  1897.  Each  essay  must  be  sent 
without  signature,  but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of  the  author. 
It  is  a  condition  of  competition  that  the  successful  essay  or  a  copy 
of  it  shall  remain  in  possession  of  the  College ;  other  essays  will  be 
returned  upon  application  within  three  months  after  the  award. 
The  Alvarenga  Prize  for  1896  was  not  awarded. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Medicinal  Plasters. 

So  long  ago  as  June,  1881  (Vol.  LXXI.,  page  568),  we  noticed 
approvingly  the  medicinal  plasters  prepared  by  Mr.  William  Mather, 
of  Dyer-street,  Hiilme,  Manchester.  In  the  fifteen  years  which 
have  since  elapsed  Mr.  Mather's  hand  has  not  lost  its  cunning, 
judging  by  a  coUeclion  of  samples  which  his  firm  have  recently 
submitted  for  our  examination.  The  "Infirmary  Plaister"  is 
spread  on  brown  holland  and  is  to  be  had  in  lengths  of  six  yards. 
The  "Emplastrura  Belladonnae"  spread  on  the  same  length  of 
swansdown  seems  to  be  a  serviceable  and  very  superior  article.  It 
is  guaraiiteed  to  be  free  from  any  foreign  colouring  matter,  and  is 
prepared  from  pure  alcoholic  extract  of  belladonna.  The  "  Surgeons' 
Rubber  (adhesive) "  we  have  already  commended  in  our  columns. 

l^asteless  Pills. 

Messrs.  Arthur  H.  Cox  &  Company,  of  St.  Martin's  Place, 
Brighton,  have  enclosed  samples  of  theii'  "  tasteless  pills."  The 
specimens  which  have  reached  us  are  compound  phosphorus  pill 
and  a  one-grain  pill  of  sulphate  of  quinine.  Both  are  certainly 
tasteless,  even  when  detained  in  the  mouth  for  a  considerable  time. 
They  are,  we  presume,  readily  soluble  in  the  gastric  juice,  and  so 
will  meet  a  want  which  has  been  long  felt  and  hitherto  only  in 
part  overcome. 

The  Swan  Fountain  Pen. 

Messrs.  Mabie,  Todd,  and  Bard,  of  93  Cheapside,  London,  E.C., 
and  of  New  York,  have  patented  an  improved  fountain  pen  which 
they  call  the  "  Swan."  It  is  neat  and  serviceable,  and  does  not 
easily  clog  if  suitable  ink  is  used  in  it.  For  example,  a  thick 
copying  ink  would  cause  the  pen  to  strike  woik  very  soon,  whereas 
a  good  blue-black  ink  will  run  freely  through  the  pen  and  enable 
the  writer  to  do  his  work  cnrrente  calamo.  We  have  much  pleasure 
in  recommending  the  Swan  Fountain  Pen  to  our  readers  as  one  of 
the  best,  if  not  the  very  best,  of  its  class.  It  is  simple  in  construc- 
tion, and  easily  refilled  and  managed  in  accordance  with  printed 
directions  inserted  in  the  lid  of  the  box  containing  the  pen  and  its 
glass  filler. 
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tions of  the,  346. 

Isolation  as  a  means  of  preventing  the 
spread  of  infective  fevers,  by  Dr. 
M'Hugh,  443. 

Italy,  murder  in,  400. 

Jellett,  Dr.— exhibits,  167— method  of 
preparing  catgut  sutures,  457. 

Johns  Hopkins  Hospital  Eeports,  Eev., 
25. 

Johnson,  Sir  George— pathology  of  the 
contracted  gi-anular  kidney,  Rev., 
132 — history  of  the  cholera  contro- 
versy. Rev.,  139. 

Johnston,  Dr.  Jameson,  fracture  of  the 
first  rib,  191. 

Journal  of  the  Scottish  Meteorological 
Society,  Rev.,  518. 


Kansas,  prohibition  in,  378. 
Kidd,  Dr.  F.  W.,  so-called  elephantiasis, 
56. 


Kidnevs,   malignant   tumour   of,    Mr. 

Wheeler  on,  261. 
King's  College  Hospital  Reports,  Rev., 

142. 
Kinkead,  Dr.  R.,  ovariotomy,  52. 
Kirkes'  handbook  of  physiology.  Rev., 

419. 
Klein,   Dr.   E.,    micro-organisms  and 

disease,  Eev.,  231. 
Knott,  Dr.  J.  F.,  the  medicine  and  sur- 
gery of  the  Homeric  poems,  IG,  114, 

201,  385. 
Kocher,    Dr.    Theodor,    text-book    erf 

operative  surgery.  Rev.,  224. 
Kraus,  Dr.  J.,  on  gallstones,  Rev.,  143. 


Language,  international,  91. 

"Laryngoscope,"  the,  471. 

Larynx,  complete  excision  of  the,  by 

Mr.  R.  H.  Woods,  61. 
Leet,  Dr.  Charles  H.,  dairy-milk.  Rev., 

515. 
Lesions,  brain,  new  method  of  localis- 
ing, Mr.  Robert  H.  Cox  on,  160,  287. 
Leucocythffimia,  Dr.  James  Craig  on, 

187,  546. 
Leuk,  the  baths  of.  Dr.  James  Little 

on,  108. 
Little,  Dr.  James,  fatal  case  of  chorea, 

66— the  baths  of  Leuk,  108. 
London,  Transactions  of  the  Clinical 

Society  of.  Rev.,  516. 


Mabie,  Todd,  &  Bard,  Messrs.,  swan 
fountain  pen,  562. 

Macau,  Mr.  A.  V.,  specimens,  51. 

Maclagan,  Dr.  T.  J.,  rheumatism,  Rev., 
328. 

M'Hugh,  Dr.  M.,  syringomyelia,  99  — 
isolation  as  a  means  of  preventing 
the  spread  of  infective  fevers,  443. 

McWeeney,  Dr.,  testing  drinking  water 
for  colou-bacUli,  258— pyelitis  calcu- 
losa,  262. 

Marion  Sims'  start,  472. 

Marriages,  consanguineous,  560. 

Marshall,. Dr.  A.  Mihies,  the  frog,  Rev., 
137. 

Masoin,  Dr.,  les  dinitriles  normaux. 
Rev.,  410. 

Mather's,  Mr.,  medicinal  plasters,  562. 

Medical— miscellany,  .50,  156,, 251,  333, 
434,  538 — and  surgical  report  of  the 
New  York  Presbyterian  Hospital, 
Rev.,  146 — services.  Army  and 
Indian,  279 -Staff,  Army,  282— 
education  and  examinations  in  Ire- 
land, 18a6-1897,  333. 

Medicinal  plasters,  562. 
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Medicine— and  snrgery  of  the  Homeric 
poems.  Dr.  Knott  on,  16,  114,  201, 
385 — Royal  Academy  of,  in  Ireland, 
50,  1,5G,  251,  452,  538— Section  of,  in 
the  Royal  Academy  of  Medicine  in 
Ireland,  f35,  251, 545— report  on  prac- 
tice of,  by  Dr.  H.  T.Bewley,  421,521. 

Meningitis,  recovery  from  tubercular, 
425. 

Meteorological  Society,  Journal  of  the 
Scottish,  Eev.,  518— notes,  85,  177, 
273,  373,  465,  554. 

Methyl,  salicylate  of,  531. 

Metric  system,  378. 

Midlothian  oat  flour,  473. 

Midwife's  midwifery,  127. 

Milk,  sterilised,  infantile  scurvy  from, 
521 — typhoid.  Sir  C.  A.  Cameron  on, 
97. 

Mistakes,  Dr.  W.  Thomson  on,  471. 

Missed  labour,  case  of,  2.59. 

Mitchell,  Mr.  P.  Chalmers,  Hertwig's 
biological  problem  of  to-day.  Rev., 
415. 

Modern  anaesthetics,  the  discovery  of, 
Mr.  G.  M.  Foy  on,  488. 

Montreal  Royal  Victoria  Hospital,  239. 

Moore,  Dr.  J.  W. — sanitary  and  meteor- 
ological notes,  73,  171,  267,  367,  459, 
548— tuberculosis.  290. 

Murder  in  Italj',  400. 

Naphthalin  for  oxyuris  vermicularis, 
532. 

Naphtholate  of  bismuth,  532. 

Napoleon's  epilepsy,  433. 

Nationality  in  cremation,  451. 

Netley  Army  Medical  School,  471. 

Neuralgia,  155. 

New  preparations  and  scientific  inven- 
tions, 93,  184,  473,  562. 

New  York — Presbyterian  Hospital, 
report  of  the,  Bev.,  146 — polyclinic, 
559. 

Nixon,  Mr.  F.  A.,  syphilitic  stenosis  of 
trachea  and  bronchi,  256. 

Norman,  Dr.  ConoUy,  criminal  respon- 
sibility in  the  insane,  539. 

Nose,  restoration  of  the,  by  Mr.  R.  H. 
Woods,  26-5. 

Notes  on  clinical  cases,  by  Dr.  A.  R. 
Parsons,  196. 

O'Brien,  Mr.  W.  P.,  the  great  famine 

in  Ireland,  Bcv.,  128. 
Obstetrics,   Section   of,   in   the   Royal 

Academy  of  Medicine  in  Ireland,  50, 

106,  452. 
0' Carroll,  Dr.  J.,  purulent  pericarditis 

treated  bv  drainage,  11,  545. 
(Edema,  183. 


Oliver,  Dr.  .Tames,  abdominal  tumours 

and    abdominal  dropsy   in    women. 

Rev.,  224. 
"  Onali  "  douche,  the,  95. 
Original  communications,  1,   97,    187, 

283,  379,  475. 
Ornithorhynchus,  Professor  Symington 

on  the,  71. 
Ovarian  tumours,  52,  56. 
Ovariotomy,  notes  on — by  Sir  "William 

Stokes,  1,  .541 — by  Dr.  Kinkead,  .52. 
Ovary,    suppuration    in    an.     Dr.    R. 

Purefoy's  case  of,  169. 
Oxvuris  vermicularis,  naphthalin  for, 

532. 


Paraplegia,  two  cases  of.   Dr.   H.   T. 

Bewley  on,  252. 
Parkin  prize  of  the  Royal  College  of 

Physicians  of  Edinburgh,  561. 
Parknasilla   as   a  health    resort,   Mr. 

Edgar  Flinn  on,  541. 
Parsons,  Dr.  Alfred  R.,  notes  on  clinical 

cases,  196,  547 — trophic  disturbances 

following  injurv  to  the  median  nerve, 

251— exhibits,  261,  54.5. 
Pasteur  treatment  of  hydrophobia,  377. 
Pathology,    Section   of,    in    the  Royal 

Academy  of  Medicine  in  Ireland,  256. 
Patteson,   Mr.    R.    Glasgow,    surgical 

cleanliness  and  surgical  handicraft, 

434. 
Pearson,  Dr.  C.  Yelverton,  pulsating 

tumour  of  the  temporal  region,  62, 

484. 
Pericarditis,  purulent,  treated  by  drain- 
age, Dr.  O'Carroll  on,  11,  545. 
Pericardium,  puncture  and  incision  of 

the,  524. 
Periscope,  90,  182,  279,  378,  471,  560. 
Phenyl-hydrazin  test  for  sugar,  536. 
Physicians  and  Surgeons   of  Ireland, 

Royal  CoUeges  of,  regulations  of  the, 

357. 
Physiology,  Section  of  Anatomy  and, 

in  the  Royal  Academy  of  Medicine 

in  Ireland,  69. 
Plague,  90. 
Pneumogastric  nerve,   stimulation  of 

the,  by  Professor  Purser,  71. 
Poisoning    by    ingestion    of    unsound 

food,  240. 
Practice  of  Medicine,  report  on,  by  Dr. 

Bewley,  421,  521. 
Preparations,  new,  93,  184,  473,  562. 
Prohibition  in  Kansas,  378. 
Psoriasis,  thyroid  treatment  of,  by  Dr. 

H.  S.  Purdon,  379. 
Pulmonary  embolism.  Dr.  Glenn's  case 

of,  453. 
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region,  Mr.  C.  Y.  Pearson's  case,  62, 
484. 
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case  of,  262. 
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Queen's  Colleges,  medical  regulations 
of  the,  356. 

Radical  cure  of  inguinal  hernia,  by  Mr. 
Heuston,  262,  283. 

Eausome,  Dr.  Arthur,  the  treatment 
of  phthisis.  Rev.,  31. 

Eedmond,  Dr.  J.  M.,  presidential  ad- 
dress, 156. 

Regulations  for  medical  education  and 
examinations  in  Ireland,  333. 

Reports— special,  45, 148, 240, 421, 52 1  — 
on  midwifery  and  gyntecology,  by  Mr. 
E.  Hastings  Tweedy,  45, 148 — public 
health,  by  Sir  C.  A.  Caineron,  240 — 
practice  of  medicine,  by  Dr.  H.  T. 
Bewley,  421,  521. 

Reviews  and  bibliographical  notes,  25, 
128,  215,  321.  401,  505. 

Rheumatism,  whale  cure  for,  400. 

Rib,  fracture  of  the  first,  by  Dr.  G. 
Jameson  Johnston,  191. 

Richards,  Mr.  Percy,  guide  to  the 
examination  in  practical  chemistry 
for  the  Conjoint  Board  of  England, 
Rev.,  520. 

Richardson,  Sir  B.  W.,  on  artificial 
egg-shell,  378. 

Robertson,  Dr.  W.  G.  Aitchison,  clinical 
diagnosis,  Rev.,  413,  538. 

Roux,  Dr.  Fernand,  formulaire  aide- 
memoire,  Htv.,  238. 

Royal  Academy  of  Medicine  in  Ireland, 
50,  156,  251,  452,  538. 

Royal  University  of  Ireland,  medical 
examinations  of  the,  346. 

Rural  water  supplies  in  Ireland,  Mr. 
D.  Edgar  Flmn  on,  110. 

Salicylate  of  methyl,  531 ;  of  sodium 
and  bromide  of  potassium  in  irri- 
table temper  of  cardiac  disease  and 
gout,  528. 

Sanitary  and  meteorological  notes,  73, 
171,  267,  367,  459,  548. 

Sanitary  Association,  Dublin,  147. 


Schafer,  Professor  E.  A.,  Quain's  ele- 
ments of  anatomy,  Rev.,  321. 

Scientific  inventions,  93,  184,  473,  562. 

Scott,  Messrs.  A.  &  R.,  Midlothian  oat- 
flour,  473. 

Scottish  Meteorological  Society,  Jour- 
nal of  the.  Rev.,  518. 

Scurvy,  infantile,  from  sterilised  milk, 
521. 

Scrotal  pruritus,  155. 

Smith,  Dr.  Alfred — specimens,  50,  452 
— solid  ovarian  tumour,  52 — ovarian 
tumour,  56 — ruptured  tubal  preg- 
nancy, 166. 

Smith,  Dr.  W.  G.,  favus  of  the  scalp, 
251. 

Smith's  Physicians'  and  Surgeons' 
visiting  list  for  1897. 

Smyly,  Dr.  W.  J.,  exhibits,  167. 

Soloids,  new,  186. 

Sparrow,  tuberculosis  communicated 
by  a,  504. 

Special  reports — 45,  148, 240, 421, 521— 
on  midwifery  and  gynaecology,  by  Mr 
Tweedy,  45,  148 — public  health,  by 
Sir  C.  A.  Cameron,  240 — on  practice 
of  medicine,  by  Dr.  H.  T.  Bewley, 
421,  521. 

Spleen,  misplaced  and  rotated,  Mr. 
H.  G.  Croly's  case  of,  53. 

State  Medicine.  Section  of,  in  the  Royal 
Academy  of  Medicine  in  Ireland,  156, 
538. 

Stedman,  Dr.  Thomas  L",  twentieth 
century  Practice,  Rev.,  35,  505. 

Stephenson,  Mr.  Sydney,  epidemic 
ophthalmia,  Rev,  228. 

Sternberg,  Dr.  George  M.,  text-book  of 
bacteriology.  Rev.,  405. 

Stiles,  Mr.  Harold  J.,  Kocher's  opera- 
tive surgery.  Rev.,  224. 

Stoksr,  Sir  Thornley,  tumour  removed 
by  hysterectomy,  56. 

Stokes,  Sir  William,  notes  on  ovari- 
otomy, 1,  541. 

Sugar,  phenyl-hydrazin  test  for,  536. 

Summary  of  smaU  matters  ou  pre- 
ventive principles,  by  Dr,  Walter 
Bernard,  538. 

Surgery,  Section  of,  in  the  Royal  Aca- 
demy of  Medicine  in  Ireland,  61, 159, 
262,  541. 

Surgical  cleanliness  and  surgical  han- 
dicraft, Mr.  R.  G.  Patte.'  o  i  on,  434. 

Surprises  and  mistakes,  Mr.  W.  Thom- 
son on,  475. 

Sutton,  -Mr.  J.  Bland,  surgical  diseases 
of  the  ovaries  and  Fallopian  tubes, 
Rev.,  411. 

Sutures,  catgut,  method  of  preparing, 
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Swain,  Mr.  Paul,  surgical  emergencies. 

Rev.,  514. 
Swan,  Mr.  R.  T.,  tubercular  disease  of 

the  hip-joint,  63. 
Swan  fountain  pen,  562. 
Symington,  Dr.  Johnson — exhibits,  69 

— homology  of  the  dumbbell-shaped 

bone   in  the  ornithorhynchus,   71 — 

splanchnology.  Rev.,  321. 
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H.  S.  Purdon,  379. 
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region,  Mr.  C.  Y.  Pearson's  case  of, 

62,  484. 
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University  of  Ireland,  Poyal,  medical 
regulations  of  the,  346. 

Vaccination  in  India,  504. 
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New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  Rosborough  Swanzy,  A.M.,  M.B.,  F.R.C.S.I. ; 
Author  of  "  A  Handbook  of  Diseases  of  the  Eye." 


Instrument  reversed  in  Case. 
Price  30s. 

This  Ophthalmoscope  was  designed  by  Mr,  Swanzy,  to  provide  Students 
at  tlie  National  Eye  and  Ear  Infirmary  with  a  well-made  and  useful 
instrument  at  a  low  price.  It  is  a  Refraction  Ophthalmoscope,  and,  by 
a  combination  arrangement,  provides  +  and  — lenses  from  Id  to  19d. 
There  is  a  conclave  and  a  plane  mirror  on  a  reversible  spring  mount,  and 
a  +  14'0d  object  lens.  In  connection  with  the  sight  hole  of  the  mirrors 
there  is  a  special  arrangement  peculiar  to  this  Ophthalmoscope,  which 
entirely  does  away  with  any  defraction  from  the  edge  of  the  hole,  a 
defect  that  is  so  common  in  Ophthalmoscopic  Mirrors,  and  one  which 
interferes  greatly  with  the  easy  use  of  them.  This  arrangement,  as  well 
as  the  instrument  as  a  whole,  has  been  patented.  The  Ophthalmoscope 
is  contained  in  a  neat  hard  rubber  case,  which  will  fit  in  the  waistcoat 
pocket.  Although  originally  designed  for  the  use  of  students,  yet  this 
instrument  is  amply  sufficient  for  practitioners,  and  even  for  specialists. 
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CLINICAL  THERMOMETERS. 


Clinical  Thermometers,  Plain  -  -  .  -019 

A.— Fannin  &  Co.'s   Hospital   Clinical    Thermometers, 

any    length,    with  indestructible  Index,  2i,  3,  3^, 

and  4  inches,  in  Metal  Cases  -  -  -     0     2     0 

C. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  round  0  3  0 
D.— Fannin  &  Co.'s        do.  do.         Avitli  flat  back     -     0     4     0 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer  0  4  0 
F.— Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 

Lens  Front  Magnifying  Index  -  -  -     0     5     0 

G. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  in 

Bayonet-joint  Case     -  -  -  .  -050 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer, 

with  Lens  Front  Magnifying  Index    -  -  -     0     6     6 

Immisch's  Patent  Metallic  Clinical  Thermometers,! 

in  Sterling  Silver,  very  portable  -  |    l»/b  &    1     1     0 

Surface  Clinical  Thermometers,  in  various  ^  -, «  //?    i  c  /      o    i     -.     r. 
shapes       -  -  -  .         /13/6.  15/-,  &   1     1     0 


Veterinary  Thermometers,  in  various  lengths,    1      m/c  ^   n  ia 

enclosed  in  protecting  Tubes  -  -     |      ^^'^  &  U  14     0 

SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certificates  of  Corrections  determined  hy  comparison  with  the  Standard  Instruments 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is.  6c/.  extra. 

FANNIN    &    CO.  guarantee    every    Thermometer  bearing  their  name  to  be  of 

standard  precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
struction, Clinical  Thermometers  are  exceedinu:ly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  tlirough  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  deiivery,  and  can  only  supply  them  at  the  risk  of  purchasera. 


F/Jww/N  &  Co.,  Ltd., 

^nxQtom'  Instrument  gtakers, 

TELEPHONE  No.  198.    Telegraphic  Address  -"FANNIN,  DUBLIN." 


SET  OF  TROCARS  AND  CANNUL/E, 

FOR  PERFORMING 

Paracentesis  Thoracis  by  Dr.  Henry  FitzGibbon's  Improved  Method. 


Fifl.  A  represents  an  ordinary  Aspirator  Trocar.        Fig.  B,  the  Aspirator  Cannula  belonging  to  it. 

i'lG.  C.  Cannula,  with  Director  Groove  made  to  fit  accurately  over  A  and  B  together. 

Fig.  D.  The  Handle.     kiG.  E,  Director  Cannula,  fitting  the  Trocar  A  only. 

Dr.  FiTzGlBBON  writes: — "The  difficulty  which  occasionally  arises  in  deciding  with  certainty 
whether  a  pleuritic  effusion  has  resolved  itself  into  an  empyema  or  not  often  places  the  surgeon  in  the 
position  of  having  to  withdraw  an  Aspirator  Cannula  in  order  to  open  the  pleural  cavity  freely  for 
drain;ige  and  irrigation.  Once  the  Cannula  is  withdrawn  it  is  not  always  easy  to  get  a  director  to 
follow  the  same  track  into  the  pleural  cavity,  as  the  relative  positions  of  the  skin,  fascia,  and  pleura 
are  apt  to  be  altered  by  the  escape  of  the  fluid  and  by  a  clmnge  in  the  pusition  of  the  patient." 

In  order  to  obviate  this  diflficulty,  Dr.  H.  FitzGibboii  has  designed  the  instrument  represented  in 
the  accompanying  woodcuts,  and  he  has  found  it  to  facilitate  the  intioducion  of  the  drainage  tubes 
into  the  thorax  very  much,  aud  to  enable  the  operation  to  be  performed  much  more  rapidly  thn  is 
possible  without  its  aid. 

The  Trocar  A  being  put  into  the  Cannula  B,  the  Direcror  Cannula  C  is  passed  over  both,  and  the 
handle  put  in  situ. 

A  slight  skin  incision  may  be  made  at  the  point  that  it  is  proposed  to  tap  the  thorax,  and  the 
Tiocar  plunged  through  in  the  usual  manner,  and  then  withdrawn,  leaving  the  Director  Cannula  in. 
If  llie  fluid  which  escapes  proves  to  be  serum,  it  can  be  allowed  to  flow  off,  or  be  aspirated,  as  t  e 
operator  thinks  fit,  but  if  it  proves  to  be  purulent,  and  it  is  necessary  to  make  a  free  opening  for  the 
drainage  and  irrigation  of  empyema,  the  Cannula  is  withdrawn,  leaving  the  grooved  Director  Cannula 
in  ihe  cavity,  which  am  be  rapidly  opened  as  freely  as  is  thought  necessary,  by  running  a  bistoury  or 
i  scalpel  along  director  to  the  stop  at  the  end,  and  cutting  into  the  direction  of  the  intercostal  space 
as  the  knife  is  withdrawn. 

Figure  K  is  a  Director  Cannula  which  Dr.  H.  FitzGibbon  uses  in  cases  where  there  is  no  doubt  of 
he  existence  of  an  eiTipyema,  and  in  which  a  free  opening  is  to  be  made  without  exploration. 

Dr.  H.  FitzGibbiin  says  that  Slessrs.  Fannin  &  Co.  have  made  several  of  these  instruments  very 
neatly  for  him,  and  it  is  essentiil  that  the  Director  Cannula  be  made  to  fit  accurately,  and  gently 
tapered  at  the  point  to  prevent  it  from  pu.^hiiig  the  costal  pleura  before  it.  When  skilfully  niaae  he 
has  found  the  instrument  a  most  valuable  assistance  in  opening  the  thorax  for  drainage  and  irriga- 
tion.—Extract  from  the  BritUh  Medical  Journal,  June  6th,  1896. 

Price  101" ;  or  in  neat  Leather  Case,  1216. 


41  Grafton  "Street,  Dublin, 

Surgical  Instrument  Makers,  Chemists,  Opticians,  and  Medical  Booksellers. 

Tblegsius:  "Fannin,  Dublin."  Iblsbuok*  198. 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Himgarian  Bitter  Waters." — British  Medical  Journal,  Aug.  30th,  1884. 

PKOFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "  HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  ''  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 


DOSE— 
2  to  4  grains 


BulM'sPepsinaPorci. 

Acid  Glycerine  of  Pepsine.  il^fdr^JBulloclO. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desiiahle  liquid  form  oi  this  valuable  medicine  ; 
wiiilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Buttles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
E.L.S.,  &c.,  Dr.  Pavy,  Professor  TosoN,  the  late  Professor  Gakrod,  Dr.  Arnold 
Leks,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


J.  L.  BTJLLOOIC  &  CO., 
3  Hanover-street,  Hanover-square,  London,  W. 
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National  Calf  Vaccine    Institute, 

SANDYMOUNT  GREEN,  DUBLIN. 


Pdial  gircct0r: 

J.  Knox  Denham,  L.R.C.P.  &  S.I.,  Medical  Officer  of  Health, 

Pembroke  Township. 

^actmol0r)ti&'t : 

E.  J.  M'Weenet,  M.D.  ;  Professor  of  Pathology  in  the  Medical  Faculty 
of  the  Catholic  University  ;  Examiner  R.U.I. 

John  Fkeeman,  F.R.C.V.S.  ;    Examiner  Royal  College  of 
Veterinary  Surgeons,  England. 

Fannin  &  Co.,  Limited,  Grafton-street. 
Oppenheimer,  Son  &  Co.,  Ltd.,  Worship-street,  London,  E.G. 


MANY  Members  of  the  Medical  Profession,  as  well  as  a  large  majority  of  the 
educated  lay  public,  are  of   opinion  that  there  are  weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference 
to  that  obtained  from  the  human  subject.     Inoculation  with  calf  vaccine  is  very 
generally  looked  upon   as  free  from  the  objections  urged   against  the   use  of 
hunaanised  lymph.     In  an  agricultural  country  like  ours  there  are  special  facili- 
ties for  obtaining  pure  calf  lymph,  and  yet  there  has  hitherto  existed  in  Ireland 
no  Institution  whence  such  lymph  could  be  procured  by  the  Medical  Profession. 
To  meet  the  want  thus  found  to  exist  De.  Denham  has  visited  the  principal 
centres  for  the  collection  of   calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  purification,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Mb.  Freeman  having  been  secured,  he  will  examine 
the  calves  proposed  to  be  used,  and  only  those  which  present  evidences  of  perfect 
health  will  be  selected. 

Professor  M' Weeney  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  purity,  its  method  of  preservation,  and  its  general 
suitability  for  vaccination  pui-poses. 

Dr.  Denham  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  placed  in  a  position  to  confer  immunity  against  SmaU-pox  without 
risk  to  the  patient,  and  with  the  least  possible  delay  and  inconvenience. 
The  lymph  is  made  in  the  following  preparations  : — 

One  large  Ivory  Point,  to  vaccinate  1  person  ...     Price  Os.  6d. 

One  Tube,  to  vaccinate  4  persons  ...  ...         ,,      Is.  Od. 

Do.,        to  vaccinate  20      „  ...  ...         ,,      2s.  6d. 

Conserve,  tc  vaccinate  20  persons  ...  ....        ,,      28.  6d. 


These  preparations  can  be  obtained  from  Fannin  &  Co.,  Ltd.,  41  Grafton-street, 

Q.nrl     oil     r^Viomiofa 


and  all  Chemists 


L^CTOPEPTINE 

The 


^a^^^^^:?:^?^^ 


Digestive 

that 

Digests 


i 

Net -a  part  or  a  kind  of  the  food  taken 
into  the  stomach — 

Not  a  part  of  the  time  or  under  certain 
conditions — 

Not  in  one  part  or  another  of  the  Diges- 
tive tract,  but 

EVERY  KIND  OF  FOOD 
UNDER  ALL  CONDITIONS 
AND  IN  EVERY  PLACE. 


V^      Rt^itttrid.  '< 

L4CT0«»TDf»  eonitlnt  (b«  fl» 
acUvt  agenu  of  <lige 
biael  in  tbo  •on*  pi] 
liev  «ii 
ana  wu 
idenuca 
tL6  mflut 


JU1C4 


euperlcr 
lodigttt 
died  dliea**,.    .  -^  ...     ... 

Alto,  partfcutTTl  Indloaud  In 
ADeini»,Oe>era\DJbUlt7.Chxonlo 

I    Hausca    In   Preg- 
naiifr,  VH    Impaverilh«4    eoB- 
Q  onbe  blood. 

Price  4/6. 

VUPAIXD  60LILT  Bt 

JOHN  M.  RICHARDS, 

46,  Holbom  Viaduot 

(La'e  at  RufuU  Blredti, 

LONDON,   EC. 


Dose— 10  to  15  grains. 


It  is,  by  the  unanimoua  verdict  of  medical  science,  certified  curative,  not  merely  palliative, 

in  all  forms  of   Indigestion,    post-duodenal    as   well    as    pastric.    Heartburn,    Anajmia, 

Intestinal  and  Wasting  Diseases,  Cholera  Infantum,  Vomiting  in  Pregnancy. 

NO  OTHER   COMBINATION    OF    DIGESTIVE   FERMENTS   CAN    OFFER 
EQUAL  EVIDENCE  OF  EFFICIENCY. 

LACTOPEPTINE   TABLETS. 

Five-grain  Tablets,  which  the  patient  can  carry  loose  in  a  pocket  and  use,  eitlier  in 
public  or.  private,  while  actually  at  table,  without  exciting  attention.  These  Tablets  are 
highly  commended  by  all  the  medical  journals  as  the  most  convenient,  portable,  and 
aoreeable  digestive  ever  brought  before  the  Profession.  The  unpleasant  taste  of  Pep'in  is 
entirely  eliminated.  The  digestive  activity  of  the  combination  is  unrivalled.  Both  these 
results  have  been  brought  about  in  the  same  way — by  the  perfection  of  chemical  cleanli- 
ness attained  only  in  the  Lactopeptine  laboratory. 

Prices  to  the  Medical  Pmfession,  uhether  in  po'cder  or  tablets:  1-oz.  bottles  (retailed  at  4'C),  45/-  p<-r 
dozfn-  i-oz.  bottles  {unstamped},  for  Dispevsinr,,  39/-  per  dozen;  postage  on  a  sxngle  otmce  <extrny:id  ; 
4-oz  bottles  (unstamped),  for  Dispensing,  10  6  each;  carriage  paid,  WQ;  ^■"'■'>°'''^\';"^''"'IIP'^].CZ 
Dispensing  20'6  earh ;  carriage  paid.  20/11.  Samples  gratis  and  post  free -JOHN  MOKOAN 
EICHARDS,  46  Holboen  Viaduct,  Lokdon,  E.C.    Telegrams:  "  Adkiatic.  London. 
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LIQUOR  RUSCI 

(Godfrey  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THR  OL.  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 

Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  Godfrey  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq, 
Rnsci  Detergens.  It  is  now  largely  prescribed  bj' Mr.  Malcolm  Morris  aud  other 
eminent  dermatologists." 

In  Bottles,  3/6,  6/-,  d;  10/6  each. 

Sole  Makers- GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street.  W. 


DIABETES. 

Delicate  Children. 
OBESITY. 


VAN  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 
SOYA  BREAD,  BfSGUITS,  and  all  suitable  foods  for 
Jiiabetic  Patients,  sweetened  with  Saccharin  or  plain,  as  supplied  to 
H.  jM.  Royal  Military  and  Naval;  London,  Provincial  and  Colonial 
Hospitals,  &c. 

VAN   ABBOTT'S   HYPOPHOSPHITE    OF    LIME 
BISCUITS    Suggested  and  recommenderi  by  W.  Auams,  F.R.C.S  , 
of  the  Orthopaedic  and  Great  Northern  Hospitals. 
KALOS    BISCUITS    (free  from   Drugs,    Chemicals  and  Sea 
V/eedi)  and  other  Special  Foods  for  Obesity,  as  supplied  to  the  Koyal 

____^^_^^  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Ctiildren  (see  British  Mi'ihcal  Journal),  I3.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  menu.  Cooking  Receipts,  and  Price  lA&t, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 
Diabetic,  Invalid  and  Infant  Dietetic  Depot, 

6  DUKE   STEEET   MANSIONS,  GROSVENOR   SQUARE,  W.,  and  aU  CHEMISTS. 

KsTABLiSHED  1859.]  [Telegraphic  Address : — "Glutens,  London," 


2few  Patent  Ovens  and  Bakehouse  ahnyp.  Gronn/i.—3  BADEN  PLACE,  BERMONDSET,  S.E., 

under  the  persu-iiai  su/jtrintendence  of  one  of  the  Firm. 

Agents  for  Dublin : 

Retail :  W.  H.  BOWERS  &  CO.,  GREAT  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW, 

MEDICAL    PLATES. 


MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  8TTLB  BY 

JOHN  FALCONER, 

53    UPPER     SACKVILLESTREET,     DUBLl    N 


Founded  1805.    The  Oldest  Scottish  Insurance  Institution. 

Cfllcioiiinii  Snamniicc  CTomiJnii.n. 


J^055'S 


28 


Dublin  Journal  of  Medical  Science. 


^nR^RlVKKV 


Dp.  a.  B.  GRIFFITHS,  f.r.s.  (Edin),  f.c.s.. 

Member  of  the  Chemical  Societiea  of  Paris  and  St.  Pt'Lersburg;   Lcctureron  Chemistry,  Central 
School  of  Chemistry  and  Pharmacy  ;  Analytical  Chemist  and  Assayer  ;  Consulting  Chemist  '"  J^^+J 


National  Amateur  Gardeners'  Associatit 


;  Dipl6m<5  de  rinstitut  do  France  (TAcad^n 
Sciences). 


Author  of   "A    Manual  of  Bacteriology,"    **  Researches 

"  The  Physiology  of  the  Invertcbrata"  "  A  Treatise  on  Al 

of  Crops,"  '^  Manures  and  their    Cses,"   **  Special  Manv 

"J  Manual  of  Assaying;"  etc. 


>n  MtcrO'Orgamtms," 
;urM,"  "  The  Diseases 
i  for  Garden   Crops ^'^ 


Bacteriological  and  Agricultural  Expert. 


AciricuUural  Analysl  for  the  County  Soke  of  Peterborough. 


12.  KNOWLE  ROAD,  BRIXTON, 

LONDON, /&rui>^//£l89/. 


CiCt,/^^^      /fCa^  ^    ->?ix-<-t. 


■'^^J':^^-r^-w^-v<^<5^ .  ^^  ^^    /^      />/:?       />^ 


53    UPPER     SACKVILLESTRKKT.     DUBLl    N 


Founded  1805.    The  Oldest  Scottish  Ipsurance  Institution. 

jt«lelroni«n  Susumuce  Compflni). 

Head     Office: 

19.    GEORGE-STEEET.    EDINBURGH. 


BOARD    OF    DIRECTORS, 
fffeairman— THE  HON.  E.  C.  BULLER  ELPHINSTONE. 


Sir  Geoeqb  Wabbender,  of  Lochend, 
Bart. 

Geobge  Readman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Turnbdll,  Esq.,  of  Abbey  St. 
Bathans,  Writer  to  the  Signet. 

Charles  J.  Henderson,  Esq.,  6  Drura- 
sheugh  Gardens,  Edinburgh. 

Robert  Hdtton  Leadbetter,  Esq.,  Mer- 
chant, Glasgow. 

Manager  and  Actuary— Yi.  DEUCHAR,  F.I.A.,  and  F.F.A. 


A.  Maconoohie    Welwood,  Esq.,  of 

leadowbank  and  Garvock. 

IN  William  Young,  Esq.,  Writer  to  the 

ignet. 

lliamStdart  Eraser,  Esq.,  Writer  to 

he  Signet. 

per  Home  MA^cLAREN.Esq.,  M.D. 

OMAS  ALEX.  Hogg,  Esq.,  of  Newliston. 

iRicK  Stirling,  Esq.,  Younger,  of  Kip- 

)endavie. 


DUBLIN  BRANCH— 31   Dame-street. 


SscRBT^RF— JAMES  F.  WRIGHT.  |      Assistani  Skc— WILLIAM  COOTE. 

Mbdical  Officer— JAMES,  LITTLE,  M.D.,  14  St.  Stephen's-green,  North. 

5oL/c/ro«s— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 

Bankshs—TYLE.  royal  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
•eniium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
ghtning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

LASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  may  be  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  payable  during  life. 

LASSES  A2  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

EW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 

'  Itis  to  the  credit  of  the  CALEDONIAN  that  it  should  be  the  first  lo  introduce  this  liberal  feature  Into 

ictice  in  Great  Britain.    As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  then , 

leserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


!few  life  Assurances  In  7  years  ending  3lst  December,  1874  £856,399 

!few  Life  Assurances  In  7  years  ending  3lst  December,  1881  .    £1,780,330 

he  Fire  and  I^ife  tJainiM  paid  ea-ceed  Two  miUon*  sterling* 
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Cooking's  Adaptable  Poroplastic  Jaokets  and  Splints. 


Instructions  for  Measurement,  &c. 


JTACHET  (in  cases  of  slight  deformity). 

Circumference  at  .-ixilla. 
„  waist. 

„  hipa. 

Length  from  axilla  to  great  trochanter. 

In  severe  angiular  cases  circumference  over  apex  of 
curve,  position  of  same,  ami  contour  -hould  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  caaes  it  should  be  stated  if  for  male  or  female. 


CERYICiLi:.   JACKIET. 

Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  tbe  Jacket  can  in  the  process  o' 
Manufacture  be  left  Soft, 


ea 

CLXJIS    FOOT. 

K 

Circumference  below  knee. 
„                   ankle. 
„                heel  and  instep, 
Iiength  from  below  knee  to  ground. 
„        of  foot. 

— . . 1 '          ■               '                   ■ _        __  J. L 

Sole  Agents  for  Z}w/?///7— FANNIN   &  CO.,  Limited, 

Mannfdclurers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41    G«AFTON-ST.,    IHJBLLN. 


Miscellaneous  A dvertuements. 
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]ocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


I2IP   s:puint. 

Circumference  at  waist. 

„  hips. 

„'  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  If  for  rlgbt  or  left  side. 


Circumference  at  lop  of  thigh. 

f,  ahove  knee. 

f,  at  knee. 

,ft,  below  kneo, 

ff  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 

State  If  for  rlsht  or  left  leg. 

Wten  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  aha  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elbow-Joint,  Forearm,  Thigh,  Knee-joint,  Leg,  Shoulder-Joint,  Band,  d:c. 

Tliese  Splints  can  he  fitted  perfectly  to  the  Patunt  if  softened  either  by  hot  water  or  in 
I  Beater  made  for  the  purpose.  When  mounted  with  webbing,  hot  water  will  do  ;  if  unth 
eather,  a  Beater  should  be  used.  The  material  becomes  quite  hard  again  in  twQcr  three 
ninuta.  ____^^___^^^^.^____ 

Sole  Agents  for  Dublin— FANItfl'S  &  CO.,  Limited, 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41    CRAFTON-ST.,    DUBLIN. 


Antiseptic    &   Disinfectants 

Awarded,  wherever  exhibited,  with  First  Prizes  and  State  Medals. 

LYSOL  has,  since  its  invention,  been  continually  and  thoroughly  investigated  and 
tested  scientifically  and  practically  ny  a  large  number  of  University  Laboratories  :ind 
Hospitals  throughout  the  world,  arid  proved  to  be  not  only  highly  superior  in  action 
to  carbolic  aci'i,  Creoline  and  similar  preparations  heretofore  in  use,  but  at  the  same 
time  also  practically  non-poisonous.  It  is  therefore  us  well  highly  appreciated  by  the 
medical  and  veterinary  profession,  as  also  considered  to  be  the  most  fit  preparation 
to  be  kept  and  sold  by  chemists  and  druggists  in  open  sale  for  home  and  family 
purposes.  It  can  be  safely  entrusted  to  the  hands  of  midwives,  sick-nurses  and  the 
public  in  generel,  because  even  in  the  case  of  iU-usage  the  danger  connected  with  the 
use  of  corrosive  sublimate,  carbolic  acid,  &c.,  is  reduced  to  the  possibly  smallest 
scale  (considering  a  reliable  and  strong-acting  remedy)  by  the  use  of  LYSOL. 

But  LYSOL  is  not  only  a  superior  antiseptic  and  disinfectant,  it  has  also  been 
proved  to  be  an  excellent  specific  remedy  for  a  number  of  external  diseases,  particu- 
larly such  of  parasitic  nature,  with  man  and  beast,  and  hence  its  use  throughout  all 
countries  of  the  world  by  surgeons,  gynaecologists,  physicians,  veterinary  surgf  ons, 
midwives,  horse   and   stockowners,  and    particularly  for    general   disinfecting 

purposes  in  household  and  stable. 

LYSOL  has  been  endorsed  by  the  leading  hygienic,  surgical,  gynaecological,  and 
veterinary  profe«sionists  of  the  continent. 

In  the  year  of  cholera,  1892,  LYSOL  was  the  officially  recommended  disinfectant 
by  the  greater  number  of  European  Governments,  and  it  has  since  been  officially  pre- 
scribed for  the  use  of  midwives  by  several  medical  State  authorities  of  Germany. 

LYSOL  is  in  sole  use  in  the  majority  of  German,  Austrian,  and  Swi.-s  Female 
Hospitals.  It  is  further  more  extensively  employed  by  state,  county,  and  borough 
authorities  for  the  use  of  public  disinfection,  as  well  as  for  hospitals,  infirmaries, 
prisons,  railway  and  cattle  trucks,  ships,  and  by  the  army  and  navy. 

The  composition  of  LYSOL  is  no  secret  ;  it  has  been  published.  It  is  a  pure 
Cresol  preparation,  and  is  guaranteed  to  contain  the  highest  percentage  of  cresylic 
acid  (in  free  state  and  neutral  solution)  of  any  preparation  in  the  market. 

LYSOL  gives  clear  solutions  and  no  emulsions  with  clean  water  ;  the 
solutions  are  non-caustic  and  non-corrosive,  and  possess  the  cleansing  properties  of 
mild,  non-alkaline  soap. 

To  warrant  the  permanent  constituency  of  the  preparation  and  hence  its  uniform 
action,  the  manufacturers  have  succeeded  in  gaining  the  following  Professors  of 
Universities  and  Veterinary  Colleges,  to  control  their  works  and  endorse  the  label  of 
LYSOL,  viz.  :  Prof.  Dr.  Schottelius,  Freiburg ;  Prof.  Dr.  M.  Gruber,  Vienna ;  Prof. 
Dr.  Engler,  Karlsruhe  ;  Prof.  Dr.  Arnold,  Hannover ;  Prof.  Dr.  Rossel,  Bern. 

Got  method  of  manufacture,  our  trademark,  and  the  name  "LYSOL"  are  pro- 
tected throughout  the  world  by  the  laws  of  the  respective  countries.  Infringements 
will  be  prosecuted. 

Beware  of  spurious  imitations,  and  refuse  every  article  not  bearing  the  name  of 
our  firm  and  trademark. 

Sole  Manufacturers :  SCHULKE  &  MAYR,  Hamburg,  Vienna. 

Sample  Bottles  and  Directions  for  use  on  application  to 

FANNIN  &  CO.,  Ltd.,  41  Crafton-street,  Dublin,  Agents  for  Ireland. 


MisceVanedui^  AdcertisemeiiU.  33 


Vitalizing  Tonic  to  the   Reproductive   System. 

sanMetto 


FOR 


ENITO  -  URIN AKY     DISEASES. 

^  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old  Men — 

Pre-Senility,  Difficult  Micturition — 
Urethral  Inflammation,  Ovarian  Pains- 
Irritable  Bladder. 


^'OSITIVE    MERIT    AS   A   REBUILDER. 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Ch  em.  Co., 

New  York,  and 

36   BASINGHALL   STREET,  LONDOJM,  E.G. 

NOTICE      TO      STUDENTS. 


SESSIO.T^     1896-1897. 


FANNIN    &   COMPANY, 

(IiIMITED) 

Keep  the  Largest  Stock  in  Ireland  of 

Dissecting  Instruments, 


Osteology, 

Dressing  Instruments, 
Ophthalmoscopes,  &Cm 


See  their  PRICE  LIST  of  STUDENTS'  INSTRUMENTS  and  BOOKS. 
FANNIN  &  CO.,  Ltd.,  41  Grafton-st.,  Dublin. 


34  Duhlin  Tonrnal  of  Medical  Science. 


A  Popular  Manual  on  Hygiene. 


Just  Published,  with  numerous  Illustrations., 
Price  2s.  6d.  net ;  post  free,  2s.  9d. 

The  Imperial  Health  Manual, 

BEING  THE  AUTHORISED  ENGLISH  EDITION  OF  THE  HEALTH   MANUAL 
ISSUED  BY  THE  IMPERIAL  HEALTH  DEPARTMENT  OF  GERMANY. 


Specially  adapted  for  the  Heads  of  Schools,  and  those  in  charge 
of  the  Young  or  Sick. 


EDITED   BT 

ANTONY    ROCHE,    M.R.C.P.L, 

Professor  of  Medical  Jurisprudence  and  Hygiene,  Examiner  in  the  Royal  Univ(rsity 

of  Ireland. 


"An  excellent  treatise  on  an  important  public  subject." — Lancet. 

"  The  book  is  well  illustrated,  and  printed  on  good  paper.  We  can  strongly 
recommend  it  to  all  who  take  an  interest  in  sanitary  science."— British  Medical 
Journal. 


Dublin  :  FAKNIN  &  CO.,  Ltd.,  Gratton-street. 

London  :  BAILLIERE,  TIND ALL  &  COX,  King  William-st.,  W.C. 

Edinburgh:  JAIMES  THIN. 

Bristol:  JOHN  WRIGHT    &   CO. 

AND    ALL    BOOKSELLERS. 


MisceUaneons  Advertisementit.  35 

'or  Exhaustion!  Debility!!  Wasting!!! 


•<^>..  •<<^>.-«^> 


During  the  Hot  Weather,  Physicians  should  Prescribe 

TERROL. 

A  "Very  refined,  tasteless,  and  odourless  product  of  petroleum,  which  acts  as  a 
"l  valuable  Tonic,  fortifying  the  system  and  aiding  nutrition  without  efifort.  lis 
ntispptic  properties  arrest  fermentation,  and  produce  a  soothing  effect,  thus  inducing 
ealthy  action  in  the  Gastro-intestinal  tracts,  and  preventing  conditions  likely  to  cause 
jmmer  diarrhoea. 


Opinions  of  the  Profession  and  Medical  Press. 

The  Medical  Magazine,  Jan.,  1896.  — "On  a  former  occasion  we  noticed  favourably  its  claims  to 

attention  of  the  profession.     A  more  pxteiuled  clinic:il  experience  of  its  use  convinces  us  that  tln^se 

aims  were  iustifiert,  and  that  we  have  in  Ierhol  a  most  valuable  addition  to  GUI'  means  of  combating 


irious  forms  ot  disease  attended  with  wasting  and  exhaustion." 

G.  de  G.  G.,  Esq.,  M.R.C.S.,  L.R.C.P.,  Pt.  George's,  S.W.,  Feb.  15th,  1896.— "Dr.  G.  desires  me  to 
.y  that  he  is  recommeniiing  rERiipL  in  all  directions." 

The  West  Londox  Medical  J^idrxal,  Jan.,  1896. — "Terrol  is  essentially  a  simple  body,  beinc 
impused  entirely  of  carbon  and  hydrogen,  and  is  obtained  fiom  petroltum.  It  does  not  cause  any 
omach  disturbance,  even  in  dyspeptics.  We  can  state  that  patients  increase  in  weight  while  taliing 
ekhqL,  and  we  mu'^t  strongly  recommend  it." 

A.  D.  H.,  Esq.,  M.D.,  Dunstable,  Jan.  11th,  1896.— "It  is  a  splendid  substitute  for  Cod  Liver  Oil, 
id  is  a  grand  addition  to  our  therapeutic  armoury." 


J.  K.  ().,  Esq.,  M.B  ,  CM  ,  Murrayfield,  Feb.  4th,  1895.  -  "I  have  been  taking  Terrol  myself,  and 
m  speak  very  highly  of  it.  It  is  palatable  and  so  cheap,  that  I  think  it  is  destined  to  make  its  own 
ay." 

A.  A.,  Esq.,  M.D.,  Tooting,  Nov.  4th,  1895. — "  I  can  safely  say  I  shall  always  recommend  it." 

W.  H.  H.,  Esq  ,  M.  B.,  Garstangro.id,  Preston,  Jan.  11th,  1896  — "  I  have  much  pleasure  in  tes'ify- 
ig  to  the  following  qualities  of  Tekeol: — It  ^s  practically  tasteless;  remaikably  easy  to  digest,  with 
0  unpleasant  eructations;  it  gives  tone  to  the  system,  and  certainly  improves  the  appetite." 

The  Scalpel,  Jan.,  1896.  —  "  Teerol  diminishes  waste,  and  helps  to  build  up  the  constitution." 

W.  H..  Esq.,;M.B.,  Porthcawl,  Dec.  6th,  1895.—"  Marked  improvement  in  general  health  has  followed 
s  exhibition." 

W.  C,  Esq.,  M.D.,  B.Pc,  TiUicountry.  N.B.,  March  .3rd,  1896.—"  You  desire  to  know  what  results 
ave  followed  the  administration  of  Terkol  in  ray  experience.  I  have  now  seven  patients  taking  it 
gularly  One  lady  patient  with  incipient  phthisis,  who  could  not  tolerate  Cod  Liver  Oil,  gained  15 
J.S.  in  nine  weeks  after  commencing  Tebkql.  In  all  the  other,  marked  benefit  to  nutrition  hHs 
allowed  its  use."  ^^~~^^^^~'^^^^^"~ 


The  Q,dartk.rlt  Medical  Journal,  Jan.,  1'96.— "The  very  general  testimony  to  its  value  as  an 

limentive  and  curative  remedy  seems  to  place  its  value  beyond  dispute.     Derived  from  paraffin,  it  is 

thout  any  objectionable  odour  or  taste,  nnri  nny  thenrefual  snqaeslinn  thai  a  wineral  oil  w/l  mily 

h  dijjicully  hp  assimilated  by  the  human  bo.ry  is  i„rl  by   aclo.at  (ireal  iimeaie  m  b'-Jy-ueiy/tl  due 


the  ingestion  o/  i  krkqL. 


Tebrol,  for  its  admirable  qualities,  was  awarded  a  Gold  Medal  at  the  World's 
Exhibition,  Amsterdam,  1895. 

TERROL  is  obtainahU  of,  or  through,  all  Chemists  and  Apothecaries.    Physiciavs  %cill 

oblige  by  requesting  their  Chemists  to  stock  it  when  they  intend  to  prescribe  it. 

In  Bottles,  416  {1  lb.,  128  dosea)  and  1/6  (5  oz.,  Jfl  doses). 

A  Trial  Sample  Bottle  will  be  sent  (free)  to  any  Physician  on  receipt  of  card. 

Wholesale  to  the  Profession  of  all  Drug  and  Proprietary  Medicine  Houses,  and  of 

rHE  TEKKUL  CO.,  Lti,  30,  32,  34  Devonsliire  Road,  Forest  Hill, 


3fi 
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The  Perfection  of  Nursery  Powders." 

Awarded  Silver  Medal,  International  Health  Exhibition,  London,  1884. 


VVOOLLEY'S 


For   NURSERY   Sknd   TOILET  USE. 

*' Fragrant,  .toothing,  fUeanly."— The  Queen. 

A  most  useful  and  elegant  preparation  of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritating,  yet  mildly  astringent.  It 
soothes  the  skin  from  irritation  and  the  effects  of  cold  winds,  sun-burn, 
heated  rooms,  &c.     An  excellent  powder  for  the  skin  after  shaving. 

The  Medical  Annual  says: — "The  best  form  of  dusting  powder  for  Nurser}' and 
Toilet  use  which  has  come  under  our  mtice." 

The  Nurses^  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 
useful.'' 

A  Medical  Practitioner  writes  : — "  Our  children  never  chafe  while  using  it." 

A  Lady  writes  : — "Ii  is  the  softest  and  most  delicate  powder  I  have  ever  used." 

The  Practitioner  says  : — It  is  pleasant  to  use,  and  tboroughly  satisfactory  in  its 
effects." 


OF    ALL     CHEMISTS: 

White,  Pmk,  or  Cream.    In  Boxes,  i/-,  1/9,  &  3/-.    Large  Bottles,  5/-. 


N.B. — Purchasers  are  requeste''    i>  see  that  each  box  is  in  a  blue  wrapper  with  pink 
label,  and  bears  our  name,  and  '       Je  Mark — "  Theee  Arbows." 


MANUFACTURERS- 
JAMBS    WOOLLEY,     SONS    &    CO.,    LTD., 


.A.  X^  .A.  R.  X3  S 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD, Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  hicrhly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  JLANCET  of  March  25th,  1882,  says  :— 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Thoea 
nuw  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOTJRNAL.  August  25th,  1883,  says  :- 

"  liengers  Fooi)  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"  Bencer's  Food  is  a  pieparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
higlipst  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  conditions 
in  adnlls  and  old  people  Amcngst  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  snme  of  our  Colonies,  where  the  distaste  for 
food  and  diflficulty  of  digestion  are  very  maiked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adnlls  and  children.  We 
have  givtn  it  in  veiy  many  casfS  with  the  most  maiked  benefit,  paii.nts  freqnently  retaining  it  aftei 
every  other  fuod  has  been  lejecttd.  For  childien  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 

"  Cest  un  exemple  heureux  de  I'applicHiion  des  donnees  de  la  science  a  la  pratique,  et  nous  ne 
doutons  pas  que  ce  produit  ne  jouisse  bieiitSt  en  France  de  la  grande  vogue  qu'il  s'est  legitimement 
acquise  in  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :— 
"  We  direct  especial  attention  to  this  article  because  it  is  a   good  illustration  of   the  practical 
application  of  scientific  knowledge  to  one  of  the  everyday  requiriments  of  mankind." 

From  an  EMINENT  SURGEON. 
"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food' 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  •writes  :- 
"  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage 
1  have  prescribed  it  for  others  with  itie  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes:— "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

'Benger's  Food.'  Not  o'lly  am  I  quite  renovated  by  a  cupful  every  morning,  but  my  daughter  is  taking 
it  anil  finds  great  benefit." 

"  1  consider  that,  humaidy  speaking.  '  Benger's  Food  '  entirely  saved  baby's  life.  I  had  tried  four 
other  well  known  foods,  but  he  could  digest  nothing  until  we  began  the  "  iJenger."  He  is  now  rosy  and 
fattening  rapidly." 

••  If  evtry  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  ia  sold  in  Tin.s  at  li<.  Cd.,  2h.  6d.,  5s.,  k  1  Os.  each  l)y  Chemist.^  &c., 

everywhere. 
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